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ﻣﻘﺪﻣﻪ: ﻣﺪﻳﺮﺍﻥ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎ ﺑﺎﻳﺪ ﺩﺭ ﺍﻧﺪﻳﺸــﻪ ﻱ ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ ﻓﺮﺍﻳﻨﺪﻫﺎﻳﻲ ﺑﺎﺷﻨﺪ ﻛﻪ ﺗﺼﻮﻳﺮ ﺭﻭﺷــﻨﻲ ﺍﺯ ﺭﻓﺘﺎﺭ ﺍﻗﺘﺼﺎﺩﻱ-ﻣﺎﻟﻲ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺍﺭﺍﺋﻪ ﺩﻫﻨﺪ. ﻫﺪﻑ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺗﺤﻠﻴﻞ ﺳﺮﺑﻪ ﺳﺮﻱ ﺩﺭ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ-ﺩﺭﻣﺎﻧﻲ ﺁﻟﻔﺎﻱ ﺩﺍﻧﺸﮕﺎﻩ 
ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻗﺰﻭﻳﻦ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻱ ﻣﻘﻄﻌﻲ ﻭ ﻛﺎﺭﺑﺮﺩﻱ ﺩﺭ ﺳــﺎﻝ6831 ﺩﺭ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷــﻲ – ﺩﺭﻣﺎﻧﻲ ﺁﻟﻔﺎﻱ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ 
ﻗﺰﻭﻳﻦ ﺍﻧﺠﺎﻡ ﺷــﺪ. ﻭﺍﺣﺪ ﻫﺎﻱ ﻫﺰﻳﻨﻪ ﺑﻪ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ، ﻣﻴﺎﻧﻲ؛ ﻋﻤﻮﻣﻲ، ﻭ ﺳــﺮﺑﺎﺭ ﻓﻬﺮﺳﺖ ﺑﻨﺪﻱ؛ ﺩﺭ 2 ﻃﺒﻘﻪ ﻱ ﺧﺪﻣﺎﺕ 
ﻣﺴﺘﻘﻴﻢ ﻭ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ. ﺍﻃﻼﻋﺎﺕ ﻫﺰﻳﻨﻪ ﺍﻱ ﺍﺯ ﻃﺮﻳﻖ ﻓﺮﻡ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺗﻲ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﺟﻤﻊ ﺁﻭﺭﻱ؛ ﻭ ﺑﺎ ﺭﻭﺵ ﺗﺨﺼﻴﺺ 
ﺗﻘﻠﻴﻠﻲ- ﻣﺮﺣﻠﻪ ﺍﻱ ﺍﻗﺪﺍﻡ ﺑﻪ ﺗﺴــﻬﻴﻢ ﻭ ﺗﻌﻴﻴﻦ ﺷــﺎﺧﺺ ﻫﺎﻱ ﻫﺰﻳﻨﻪ ﻫﺎ ﺷــﺪ. ﺍﺯ ﭘﺮﻭﻧﺪﻩ ﻱ ﺑﻴﻤﺎﺭﺍﻥ ﻓﺮﺍﻧﺸﻴﺰ ﭘﺮﺩﺍﺧﺘﻲ ﺑﻴﻤﺎﺭﺍﻥ، ﺳﻬﻢ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻴﻤﻪ ﮔﺮﻱ، ﻛﺴﻮﺭ ﻭ ﺗﺨﻔﻴﻒ ﻭﺍﺣﺪ ﻣﺪﺩﻛﺎﺭﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺭ ﻣﺤﺎﺳﺒﻪ ﻟﺤﺎﻅ؛ ﻭ ﻭﺿﻌﻴﺖ ﺳﺮﺑﻪ ﺳﺮﻱ ﻛﺎﻧﻮﻥ ﻫﺎ ﺗﺤﻠﻴﻞ 
ﺷﺪ.
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ﻣﻘﺪﻣﻪ
ﺑﺨﺶ ﺳ ــﻼﻣﺖ ﺍﻣﺮﻭﺯﻩ ﺍﺯ ﻣﻬﻢ ﺗﺮﻳﻦ ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺗﻲ 
ﻭ ﻳﻜﻲ ﺍﺯ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺗﻮﺳ ــﻌﻪ ﻭ ﺭﻓﺎﻩ ﺍﺟﺘﻤﺎﻋﻲ ﺍﺳﺖ، 
ﺑﻨﺎﺑﺮﺍﻳ ــﻦ ﺑﺎﺯﺷ ــﻨﺎﺧﺖ ﺍﻗﺘﺼ ــﺎﺩﻱ ﺍﻳﻦ ﺑﺨ ــﺶ ﺍﺯ ﺍﻫﻤﻴﺖ 
ﻓﺮﺍﻭﺍﻧﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳ ــﺖ.]1[ ﻧﻈﺎﻡ ﻫﺎﻱ ﺳ ــﻼﻣﺖ ﺍﻣﺮﻭﺯﻩ 
ﻳﻜ ــﻲ ﺍﺯ ﺑﺰﺭﮔﺘﺮﻳﻦ ﺑﺨﺶ ﻫﺎﻱ ﺍﻗﺘﺼﺎﺩ ﺟﻬﺎﻥ ﺭﺍ ﺗﺸ ــﻜﻴﻞ 
ﻣﻲ ﺩﻫﻨ ــﺪ. ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺟﻬﺎﻧ ــﻲ ﻣﺮﺍﻗﺒﺖ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺗﻘﺮﻳﺒﺎ 
8ﺩﺭﺻﺪ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﺩﺍﺧﻠﻲ ﺭﺍ ﺗﺸﻜﻴﻞ ﻣﻲ ﺩﻫﺪ. ]2[ ﺩﺭ 
ﺍﻏﻠﺐ ﻛﺸﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﺣﺪﻭﺩ 5 ﺍﻟﻲ 01 ﺩﺭﺻﺪ 
ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﺩﻭﻟﺖ ﺑﻪ ﺑﺨﺶ ﺳ ــﻼﻣﺖ ﺍﺧﺘﺼ ــﺎﺹ ﻳﺎﻓﺘﻪ 
ﺍﺳ ــﺖ.]3[ ﺍﻓﺰﺍﻳﺶ ﺳ ــﺮﻳﻊ ﻭ ﺭﻭﺯﺍﻓﺰﻭﻥ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﺨﺶ 
ﺳﻼﻣﺖ ﺩﺭ ﺳﺮﺍﺳﺮ ﺟﻬﺎﻥ ﻣﺘﺨﺼﺼﻴﻦ ﺍﻗﺘﺼﺎﺩﻱ، ﻣﺪﻳﺮﺍﻥ ﻭ 
ﭘﺰﺷﻜﺎﻥ ﻭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺩﺭ ﺭﺍﺳﺘﺎﻱ ﻳﺎﻓﺘﻦ ﺷﻴﻮﻩ ﻫﺎﻳﻲ ﻧﻮﻳﻦ 
ﺑﺮﺍﻱ ﻣﺤﺪﻭﺩﺳ ــﺎﺯﻱ ﻫﺰﻳﻨﻪ ﻫﺎ ﺑﻪ ﭼﺎﻟﺶ ﻛﺸﻴﺪﻩ ﺍﺳﺖ]4[ 
ﺩﺭ ﺑﻴﻦ ﺍﺟﺰﺍﻱ ﻣﺨﺘﻠﻒ ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﺳ ــﻼﻣﺖ، ﺧﺪﻣﺎﺕ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﻋﻤﺪﻩ ﺗﺮﻳﻦ ﻋﺎﻣﻞ ﺭﺷ ــﺪ ﻫﺰﻳﻨﻪ ﺩﺭ ﺑﺴ ــﻴﺎﺭﻱ 
ﺍﺯ ﻛﺸ ــﻮﺭ ﻫﺎﺳﺖ ﻛﻪ ﺍﻳﻦ ﺭﺷ ــﺪ ﺩﺭ ﺑﺨﺶ ﻋﻤﻮﻣﻲ ﺑﺴﻴﺎﺭ 
ﺳﺮﻳﻊ ﺗﺮ ﺍﺯ ﺳ ــﺎﻳﺮ ﺑﺨﺶ ﻫﺎ ﺑﻮﺩﻩ ﺍﺳ ــﺖ.]5[ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ 
ﺣﺪﻭﺩ 08 - 05 ﺩﺭﺻﺪ ﺑﻮﺩﺟﻪ ﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺳ ــﻬﻢ 
ﻋﻈﻴﻤ ــﻲ ﺍﺯ ﻧﻴﺮﻭﻫﺎﻱ ﺁﻣﻮﺯﺵ ﺩﻳ ــﺪﻩ ﻭ ﻣﺘﺨﺼﺺ ﺑﺨﺶ 
ﺳ ــﻼﻣﺖ ﺭﺍ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ ﻣﻲ ﺩﻫ ــﺪ.]3[ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ 
ﺍﻳﻦ ﻛﻪ ﺩﺭ ﻛﺸ ــﻮﺭ ﺍﻳﺮﺍﻥ ﺣﺪﻭﺩ7 ﺩﺭﺻ ــﺪ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ 
ﺩﺍﺧﻠﻲ ﺑﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺳ ــﻼﻣﺖ ﺗﻌﻠﻖ 
ﺩﺍﺭﺩ]6[ ﻭ ﻧﻴ ــﺰ ﻣﺮﺍﻗﺒﺖ ﻫ ــﺎﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﺣ ــﺪﻭﺩ 04 
ﺩﺭﺻ ــﺪ ﻣﺨﺎﺭﺝ ﺳ ــﻼﻣﺖ ﺩﻭﻟﺘﻲ ﺭﺍ ﺑﻪ ﺧ ــﻮﺩ ﺍﺧﺘﺼﺎﺹ 
ﻣﻲ ﺩﻫ ــﺪ]7[، ﻋﻠﻲ ﺭﻏﻢ ﺣﺠﻢ ﺑﺎﻻﻱ ﻣﻨﺎﺑﻊ ﺍﺧﺘﺼﺎﺹ ﻳﺎﻓﺘﻪ 
ﺑﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﻭ ﺑﺨﺶ ﺳﻼﻣﺖ ﺑﻴﻦ ﺭﺷ ــﺪ ﻣﻨﺎﺑﻊ ﻗﺎﺑﻞ 
ﺩﺳﺘﺮﺱ ﻭ ﻣﻨﺎﺑﻊ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﺷﻜﺎﻑ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩﻭ ﺍﻳﻦ ﻣﺴ ــﺄﻟﻪ ﺿﺮﻭﺭﺕ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺛﺮ ﺑﺨﺶ ﺍﺯ ﻣﻨﺎﺑﻊ ﺭﺍ 
ﻣﺸ ــﺨﺺ ﻣﻲ ﻛﻨﺪ. ﻣﺪﻳﺮﻳﺖ ﺿﻌﻴﻒ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻣﻮﺟﺐ 
ﺍﺗﻼﻑ ﻣﻨﺎﺑﻊ ﺍﺯ ﺟﻤﻠﻪ ﭘﻮﻝ، ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﻭ ﺳﺎﺧﺘﻤﺎﻥ ﻭ 
ﺗﺠﻬﻴﺰﺍﺕ ﻣﻲ ﺷ ــﻮﺩ. ﭼﻨﻴﻦ ﺍﺗﻼﻓﻲ ﺑﺪﻳﻦ ﻣﻌﻨﺎﺳﺖ ﻛﻪ ﺳﻬﻢ 
ﻣﺸﺨﺼﻲ ﺍﺯ ﺧﺪﻣﺎﺕ )ﺳﺘﺎﺩﻩ ﻫﺎ( ﻣﻲ ﺗﻮﺍﻧﺪ ﺑﺎ ﺻﺮﻑ ﻣﻨﺎﺑﻊ 
ﻛﻤﺘﺮﻱ ﺣﺎﺻﻞ ﺷﻮﺩ، ﺑﺎ ﺟﻠﻮﮔﻴﺮﻱ ﺍﺯ ﺍﺗﻼﻑ ﻣﻨﺎﺑﻊ ﻣﺎﻟﻲ ﻭ 
ﺍﻧﺴ ــﺎﻧﻲ ﻣﻲ ﺗﻮﺍﻥ ﺁﻥ ﻫﺎ ﺭﺍ ﺩﺭ ﺟﻬﺖ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﺑﻬﺘﺮ، ﺑﺎ 
ﻛﻴﻔﻴﺖ ﺗﺮ ﻭ ﻛﻢ ﻫﺰﻳﻨﻪ ﺗﺮ ﺑﻪ ﻛﺎﺭ ﮔﺮﻓﺖ.]8[ ﺣﺠﻢ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﻋﻤﻠﻴ ــﺎﺕ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻭ ﻋﺪﻡ ﻛﺎﺭﺍﻳﻲ ﻧﻈﺎﻡ ﻫﺎﻱ ﺳ ــﻼﻣﺖ 
ﻣﻮﺟﺐ ﺑﺮﺍﻧﮕﻴﺨﺘﻦ ﺳﺌﻮﺍﻻﺗﻲ ﺩﺭ ﺯﻣﻴﻨﻪ ﭼﮕﻮﻧﮕﻲ ﻣﺼﺮﻑ 
ﻣﻨﺎﺑﻊ ﺗﻮﺳﻂ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﻣﻲ ﮔﺮﺩﺩ. ﺩﺭ ﮔﺮﻭﻩ ﻛﺸﻮﺭﻫﺎﻱ 
ﺩﺭ ﺣﺎﻝ ﺗﻮﺳ ــﻌﻪ ﻳﺎ ﺗﻮﺳ ــﻌﻪ ﻧﻴﺎﻓﺘﻪ ﻭﻗﺘﻲ ﻣﺴﺎﺋﻞ ﻣﺮﺑﻮﻁ ﺑﻪ 
ﺗﺄﻣﻴﻦ ﺳ ــﺮﻣﺎﻳﻪ ﻭ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺑﺎ ﻋﺪﻡ ﺑﻬﺮﻩ ﺑﺮﺩﺍﺭﻱ ﻛﺎﻣﻞ 
ﺍﺯ ﻭﺳ ــﺎﻳﻞ ﻭ ﺗﺠﻬﻴﺰﺍﺕ ﻣﻮﺟﻮﺩ ﻛﻪ ﻧﺎﺷ ــﻲ ﺍﺯ ﺭﻭﺵ ﻫﺎﻱ 
ﺍﻧﺠﺎﻡ ﻛﺎﺭ ﻭ ﺳﻨﺖ ﺍﺩﺍﺭﻱ ﺍﺳﺖ ﺗﻮﺃﻡ ﮔﺮﺩﺩ ﻣﻴﺰﺍﻥ ﻛﺎﺭﺍﻳﻲ ﻳﺎ 
ﺑﻬﺮﻩ ﻭﺭﻱ ﺗﻌﻠﻴﻖ ﻳﺎﻓﺘﻪ ﻭ ﻧﻮﻋﻲ ﺍﺗﻼﻑ ﺳﺮﻣﺎﻳﻪ ﻭ ﻧﻴﺮﻭ ﺭﺍ ﺩﺭ 
ﻋﻴﻦ ﻛﻤﺒﻮﺩ ﻣﻄﺮﺡ ﻣﻲ ﺳﺎﺯﺩ ﻟﺬﺍ ﺑﺪﻳﻬﻲ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ ﺑﺎﻳﺪ 
ﺑﺮﺭﺳ ــﻲ ﻫﺎﻳﻲ ﺻﻮﺭﺕ ﮔﻴﺮﺩ ﻛﻪ ﺑﻴﺎﻧﮕﺮ ﻭﺿﻊ ﻣﻮﺟﻮﺩ ﺑﻮﺩﻩ 
ﻭ ﺑﻪ ﺍﺭﺍﺋﻪ ﺭﺍﻩ ﺣﻞ ﻫﺎﻳﻲ ﺟﻬ ــﺖ ﺑﻬﺒﻮﺩ ﻛﺎﺭﺍﻳﻲ ﻭ ﺑﻬﺮﻩ ﻭﺭﻱ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺩﺭ ﺍﻳﻦ ﮔﺮﻭﻩ ﻛﺸﻮﺭﻫﺎ ﻣﻨﺘﻬﻲ ﺷﻮﺩ. ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﻫﺎﺑﻪ ﺩﻟﻴﻞ ﺍﻫﻤﻴﺖ ﺧﺎﺻﻲ ﻛﻪ ﺩﺭ ﻣﺒﺎﺣﺚ ﺍﻗﺘﺼﺎﺩ ﺳ ــﻼﻣﺖ 
ﺩﺍﺭﻧ ــﺪ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳ ــﻚ ﺑﻨﮕﺎﻩ ﺍﻗﺘﺼﺎﺩﻱ ﻧﺎﮔﺰﻳﺮ ﺑﻪ ﺍﺳ ــﺘﻔﺎﺩﻩ 
ﺍﺯ ﺗﺠﺰﻳ ــﻪ ﻭ ﺗﺤﻠﻴﻞ ﻫ ــﺎﻱ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﻣﺎﻟﻲ ﻫﺴ ــﺘﻨﺪ.]9[ 
ﺗﺤﻠﻴﻞ ﻫ ــﺎﻱ ﺍﻗﺘﺼﺎﺩﻱ -ﻣﺎﻟﻲ ﭼﺎﺭﭼ ــﻮﺏ ﻣﻨﻄﻘﻲ ﻭ ﻭﻳﮋﻩ 
ﺭﺍ ﺑﺮﺍﻱ ﺁﻧﺎﻟﻴﺰ ﻣﻮﺿﻮﻋﺎﺕ ﻣﻬﻢ ﺩﺭ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺳ ــﻼﻣﺖ 
ﻓﺮﺍﻫ ــﻢ ﻣﻲ ﺁﻭﺭﻧﺪ.]01[ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺩﺭ ﺑﺎﺭﻩ ﺗﺪﺍﺭﻙ ﺑﻬﻴﻨﻪ 
ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ –ﺩﺭﻣﺎﻧﻲ ﻛﺎﺭ ﭘﻴﭽﻴﺪﻩ ﻭ ﻣﺴﺘﻠﺰﻡ ﺩﺍﺭﺍ 
ﺑﻮﺩﻥ ﺍﻃﻼﻋﺎﺗﻲ ﺍﺯ ﻛﺎﺭﺍﻳﻲ ﺳﻴﺴ ــﺘﻢ ﻫﺎ ﺑﺮﺍﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﺍﻥ 
ﻫﺴ ــﺖ. ﻭﻇﻴﻔﻪ ﺍﻗﺘﺼﺎﺩﺩﺍﻧﺎﻥ ﺳ ــﻼﻣﺖ ﺗﺤﻠﻴﻞ ﻣﺴ ــﺎﻳﻞ ﻭ 
ﮔ ــﺰﺍﺭﺵ ﻧﺘﺎﻳ ــﺞ ﺍﺭﺯﻳﺎﺑﻲ ﻫﺎﻱ ﺍﻗﺘﺼﺎﺩﻱ ﺑ ــﻪ ﺻﻮﺭﺕ ﻫﺎﻱ 
ﮔﻮﻧﺎﮔﻮﻥ ﺑﺮﺍﻱ ﺳﻴﺎﺳﺘﮕﺬﺍﺭﺍﻥ ﺳﻼﻣﺖ ﺍﺳﺖ.]11[ ﺍﺳﺘﻔﺎﺩﻩ 
ﻣﺆﺛﺮ ﺍﺯ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﺎﻟﻲ ﻭ ﻣﺘﻌﺎﻗﺒًﺎ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺳﺎﺯﻣﺎﻥ 
ﻳﺎ ﺳﻴﺴﺘﻢ ﻣﻮﺟﺐ ﺗﺼﺤﻴﺢ ﺩﺭ ﺗﺪﺍﻭﻡ ﻓﻌﺎﻟﻴﺖ ﻫﺎ ﮔﺮﺩﻳﺪﻩ ﻭ 
ﺍﺩﺍﺭﻩ ﺍﻗﺘﺼﺎﺩﻱ ﺻﻨﻌﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﺍ ﻓﺮﺍﻫﻢ ﻣﻲ ﻧﻤﺎﻳﺪ.]21[ 
ﻳﻜﻲ ﺍﺯ ﻓﺎﻛﺘﻮﺭﻫﺎﻱ ﺣﻴﺎﺗﻲ ﻣﻮﻓﻘﻴﺖ ﺩﺭ ﻣﺪﻳﺮﻳﺖ ﺍﺛﺮﺑﺨﺶ 
ﺳﻼﻣﺖ ﺩﺭﻙ ﺻﺤﻴﺢ ﻫﺰﻳﻨﻪ ﻫﺎ ﻭ ﻛﻨﺘﺮﻝ ﺁﻥ ﻫﺎﺳﺖ. ﺯﻣﺎﻧﻲ 
ﻛﻪ ﺗﻌ ــﺪﺍﺩﻱ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎ ﺩﺭ ﻛﻨﺘﺮﻝ ﻣﺪﻳﺮﺍﻥ ﻧﻴﺴ ــﺖ ﺗﻌﺪﺍﺩ 
ﺯﻳﺎﺩﻱ ﺍﺯ ﻣﻮﺍﺭﺩﻱ ﺑﺎﻳﺪ ﺑﻪ ﭼﺎﻟﺶ ﻛﺸ ــﻴﺪﻩ ﺷ ــﻮﻧﺪ، ﻛﻨﺘﺮﻝ 
ﺷ ــﺪﻩ ﻭ ﺍﺻﻼﺡ ﮔﺮﺩﻧﺪ. ﺗﻌﺪﺍﺩﻱ ﺍﺯ ﺗﻜﻨﻴﻚ ﻫﺎ ﻭ ﻣﺪﻝ ﻫﺎﻱ 
ﻣﻔﻴﺪ ﺩﺭ ﺩﺭﻙ ﻋﻤﻴﻖ ﺍﺯ ﻛﺸ ــﻒ ﺳ ــﻮﺩﻣﻨﺪ ﺑﻮﺩﻥ ﻳﺎ ﻧﺒﻮﺩﻥ 
ﺧﺪﻣﺎﺕ ﺳ ــﻼﻣﺖ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﻭﺟ ــﻮﺩ ﺩﺍﺭﺩ. ﻳﻜﻲ ﺍﺯ ﺍﻳﻦ 
ﻣﻮﺍﺭﺩ ﺗﺤﻠﻴﻞ ﺳﺮﺑﻪ ﺳ ــﺮﻱ ﺍﺳ ــﺖ ﻛﻪ ﻳﻚ ﺭﻭﻳﻜﺮﺩﻱ ﻣﻬﻢ 
ﺍﺳ ــﺖ ﺑﺮﺍﻱ ﺁﻥ ﻛ ــﻪ ﻣﺪﻳ ــﺮﺍﻥ ﺑﺪﺍﻧﻨﺪ ﭼﮕﻮﻧ ــﻪ ﺭﻓﺘﺎﺭﻫﺎﻱ 
ﻫﺰﻳﻨﻪ ﺍﻱ ﺑﺎ ﻧﻘﻄﻪ ﺳﺮﺑﻪ ﺳﺮﻱ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﻣﺮﺗﺒﻂ ﻣﻲ ﺑﺎﺷﺪ.
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]31[ ﺗﺤﻠﻴﻞ ﺳﺮﺑﻪ ﺳ ــﺮﻱ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﺍﺑﺰﺍﺭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ 
ﻣﺎﻟ ــﻲ ﻣﻲ ﺗﻮﺍﻧﺪ ﺩﺭ ﺗﺄﻣﻴ ــﻦ ﻣﻨﺎﺑﻊ ﻣﺎﻟ ــﻲ، ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻫﺎﻱ 
ﺻﺤﻴﺢ ﻣﺎﻟﻲ ﺑ ــﺮﺍﻱ ﺩﻭﺭﻩ ﻫﺎﻱ ﺁﺗ ــﻲ، ﺍﺭﺯﻳﺎﺑﻲ ﭘﺮﻭژﻩ ﻫﺎﻱ 
ﺩﺭﻭﻥ ﺻﻨﻌ ــﺖ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ، ﺗﻌﻴﻴ ــﻦ ﺭﺍﻫﺒﺮﺩﻫﺎﻱ ﻗﻴﻤﺖ 
ﮔﺬﺍﺭﻱ، ﺗﻌﻴﻴﻦ ﻣﻘﺪﺍﺭ ﺳ ــﻮﺩ ﻭ ﻣﺸﺨﺺ ﺳﺎﺯﻱ ﺳﻄﺢ ﺍﺭﺍﺋﻪ 
ﺧﺪﻣﺖ ﺑﻪ ﻣﺪﻳﺮﺍﻥ ﺳﻴﺴﺘﻢ ﻫﺎﻱ ﺳﻼﻣﺖ ﻛﻤﻚ ﻧﻤﺎﻳﺪ.]41[ 
ﻟﺬﺍ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪﻑ ﺗﺤﻠﻴﻞ ﺳﺮﺑﻪ ﺳ ــﺮﻱ ﺩﺭ ﻛﺎﻧﻮﻥ ﻫﺎﻱ 
ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷ ــﻲ-ﺩﺭﻣﺎﻧﻲ ﺁﻟﻔﺎﻱ ﺩﺍﻧﺸ ــﮕﺎﻩ 
ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻗﺰﻭﻳﻦ ﺍﻧﺠﺎﻡ ﺷﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ ﺍﺳﺖ ﻭ ﺩﺭ ﺳﺎﻝ 6831 
ﺩﺭ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷ ــﻲ-ﺩﺭﻣﺎﻧﻲ ﺁﻟﻔﺎﻱ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ 
ﻗﺰﻭﻳﻦ ﺍﻧﺠﺎﻡ ﺷﺪ.
ﺟﻬﺖ ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫ ــﺎ ﻭ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﺍﺯ ﺑﺮﮔﻪ ﻫﺎﻱ 
ﺍﻃﻼﻋﺎﺗﻲ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﻛﻪ ﺩﺭ ﺩﻓﺘﺮ ﺑﻮﺩﺟ ــﻪ ﺭﻳﺰﻱ ﻭﺯﺍﺭﺕ 
ﺑﻬﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ ﻣﻮﺟﻮﺩ ﺍﺳ ــﺖ، ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﻣﺘﻐﻴﺮﻫﺎﻱ 
ﻣﻨ ــﺪﺭﺝ ﺩﺭ ﻓﺮﻡ ﻫ ــﺎﻱ ﺍﻃﻼﻋﺎﺗﻲ ﻋﺒﺎﺭﺕ ﺑﻮﺩﻧ ــﺪ ﺍﺯ : ﺁﻣﺎﺭ 
ﻛﺎﺭﻛﻨ ــﺎﻥ ﺑﻪ ﺗﻔﻜﻴﻚ ﻣﺮﺍﻛﺰ ﻫﺰﻳﻨ ــﻪ، ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﻭ 
ﺍﻧﺮژﻱ، ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻪ ﺗﻔﻜﻴﻚ ﻣﺮﺍﻛﺰ ﻫﺰﻳﻨﻪ، ﻫﺰﻳﻨﻪ 
ﻣﻮﺍﺩ ﻣﺼﺮﻓﻲ ﺍﺯ ﺍﻧﺒﺎﺭ ﻫﺎ ﺑﻪ ﺗﻔﻜﻴﻚ ﻣﺮﺍﻛﺰ ﻫﺰﻳﻨﻪ ﻭ ﺧﺮﻭﺟﻲ 
ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻣﺴﺘﻘﻴﻢ. ﺑﺮﺍﻱ ﻣﺤﺎﺳﺒﻪ ﻫﺰﻳﻨﻪ ﺑﺨﺶ ﻫﺎ 
ﺍﺯ ﺷﻴﻮﻩ ﺗﺨﺼﻴﺺ ﺗﻘﻠﻴﻠﻲ-ﻣﺮﺣﻠﻪ ﺍﻱ ﻫﺰﻳﻨﻪ ﻫﺎ ﺩﺭ ﻭﺍﺣﺪﻫﺎﻱ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﻓﺮﺽ ﭘﺎﻳﻪ ﺩﺭ ﺍﻳﻦ ﺭﻭﺵ ﺑﺮ ﺁﻥ 
ﺍﺳ ــﺖ ﻛﻪ ﺟﻬﺖ ﺟﺮﻳﺎﻥ ﻣﻨﺎﺑﻊ ﺑﻪ ﻳﻚ ﺳ ــﻮ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺩﺭ 
ﺍﻳﻦ ﺭﻭﺵ ﺷ ــﺒﻜﻪ ﺍﻱ ﺑﺮﺍﻱ ﻭﺍﺣﺪﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﻃﺮﺍﺣﻲ 
ﻣﻴﺸ ــﻮﺩ. ﺩﺭ ﺍﻳﻦ ﺷ ــﺒﻜﻪ ﺍﺑﺘﺪﺍ ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻋﻤﻮﻣﻲ 
ﻭ ﺳ ــﺮﺑﺎﺭ ﺑﻌﺪ ﻭﺍﺣﺪﻫ ــﺎﻱ ﺧﺪﻣﺎﺕ ﻣﻴﺎﻧﻲ )ﺗﺸ ــﺨﻴﺼﻲ-
ﺗﺼﻮﻳﺮﻱ( ﻭ ﺳ ــﭙﺲ ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣ ــﺎﺕ ﻧﻬﺎﻳﻲ )ﻣﺮﺍﻗﺒﺖ 
ﺍﺯ ﺑﻴﻤﺎﺭ( ﻟﻴﺴ ــﺖ ﻣﻲ ﺷ ــﻮﻧﺪ ﺑﻪ ﮔﻮﻧﻪ ﺍﻱ ﻛﻪ ﻭﺍﺣﺪﻫﺎﻳﻲ ﻛﻪ 
ﺑﻪ ﺗﻤﺎﻡ ﻭﺍﺣﺪﻫﺎﻱ ﺩﻳﮕﺮ ﺧﺪﻣﺖ ﺭﺳ ــﺎﻧﻲ ﺩﺍﺭﻧﺪ ﺩﺭ ﺭﺩﻳﻒ 
ﺑﺎﻻﺗﺮﻫﺮ ﻃﺒﻘﻪ ﺛﺒﺖ ﻣﻲ ﺷﻮﻧﺪ. ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻋﻤﻮﻣﻲ 
ﻭ ﺳ ــﺮﺑﺎﺭ ﺗﺤﺖ ﻋﻨﻮﺍﻥ ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﻭ 
ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻣﻴﺎﻧﻲ ﻭ ﻧﻬﺎﻳﻲ ﺗﺤﺖ ﻋﻨﻮﺍﻥ ﻭﺍﺣﺪﻫﺎﻱ 
ﺧﺪﻣﺎﺕ ﻣﺴ ــﺘﻘﻴﻢ ﻣﻌﺮﻓﻲ ﺷ ــﺪﻧﺪ. ﺁﻣﺎﺭﻩ ﺗﺴﻬﻴﻢ ﻫﺰﻳﻨﻪ ﺩﺭ 
ﻭﺍﺣﺪﻫﺎﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻣﺘﻔﺎﻭﺕ 
ﺍﺳﺖ. ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﺁﻣﺎﺭﻩ ﻫﺎﻱ ﺗﺴﻬﻴﻤﻲ ﻛﻪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺗﻌﻴﻴﻦ ﻫﺰﻳﻨﻪ ﻳﻜﺎ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻭﻳﻜﺘﻮﺭﻳﺎ ﻭ ﺳ ــﻦ ﻟﻮﺳﻴﺎ 
ﺑﻜﺎﺭ ﺭﻓﺘﻪ، ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﺁﻣﺎﺭﻩ ﺗﺴﻬﻴﻢ ﺑﺮﺍﻱ ﺳﺮﺷﻜﻦ ﻛﺮﺩﻥ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻭﺍﺣﺪﻫﺎﻱ ﺍﻣﻮﺭ ﺍﺩﺍﺭﻱ، ﺍﻧﺒﺎﺭﻫﺎﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ، 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭﺻﺪ ﻣﺨﺎﺭﺝ ﻣﺴ ــﺘﻘﻴﻢ، ﺑﺮﺍﻱ ﺳﺮﺷﻜﻦ ﻛﺮﺩﻥ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻭﺍﺣﺪﻫﺎﻱ ﺗﻌﻤﻴ ــﺮﺍﺕ ﻭ ﻧﮕﻪ ﺩﺍﺭﻱ، ﺍﻣﻮﺭ ﺧﺎﻧﻪ 
ﺩﺍﺭﻱ ﻓﻮﺕ ﻣﺮﺑﻊ، ﺑﺮﺍﻱ ﺳﺮﺷ ــﻜﻦ ﻛﺮﺩﻥ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺍﻣﻮﺭ 
ﭘﺮﺳ ــﺘﺎﺭﻱ ﻭ ﺧﻴﺎﻁ ﺧﺎﻧﻪ ﻭ ﺁﺷﭙﺰﺧﺎﻧﻪ ﻭ ﻣﺴﺘﺨﺪﻣﺎﻥ ﺗﻌﺪﺍﺩ 
ﻛﺎﺭﻛﻨﺎﻥ ﭘﺮﺳ ــﺘﺎﺭﻱ ﻭ ﺑﺮﺍﻱ ﺳﺮﺷ ــﻜﻦ ﻛ ــﺮﺩﻥ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﺑﺎﻳﮕﺎﻧ ــﻲ ﻭ ﺧﺸﻜﺸ ــﻮﻳﻲ ﺭﻭﺯ ﺑﻴﻤ ــﺎﺭ ﺑ ــﻮﺩ.]51[ ﺑﻌﺪ ﺍﺯ 
ﻣﺸ ــﺨﺺ ﺷ ــﺪﻥ ﺳ ــﻬﻢ ﻛﺎﻧﻮﻥ ﻫ ــﺎﻱ ﺧﺪﻣ ــﺎﺕ ﻣﻴﺎﻧﻲ ﺍﺯ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻏﻴﺮﻣﺴ ــﺘﻘﻴﻢ، ﻛﻞ ﻫﺰﻳﻨﻪ ﺍﻳﻦ ﻭﺍﺣﺪﻫﺎ ﺑﺮ ﺍﺳﺎﺱ 
ﺗﻌﺪﺍﺩ ﺧﺮﻭﺟﻴﺸﺎﻥ ﺑﻪ ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﺗﺨﺼﻴﺺ 
ﺩﺍﺩﻩ ﺷ ــﺪ. ﺟﻬﺖ ﺑﻪ ﺩﺳ ــﺖ ﺁﻭﺭﺩﻥ ﺩﺭﺁﻣﺪ ﺣﺎﺻﻞ ﺍﺯ ﺍﺭﺍﺋﻪ 
ﺧﺪﻣ ــﺎﺕ ﺩﺭ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﻧﻬﺎﻳﻲ ﭘﺮﻭﻧ ــﺪ ﺑﻴﻤﺎﺭﺍﻥ ﭘﺬﻳﺮﺵ ﻭ 
ﺗﺮﺧﻴﺺ ﺷ ــﺪﻩ ﺩﺭ ﻃﻮﻝ ﺩﻭﺭﻩ ﻣﻄﺎﻟﻌﻪ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭ 
ﮔﺮﻓﺖ ﻭﻓﺮﺍﻧﺸ ــﻴﺰ ﭘﺮﺩﺍﺧﺘﻲ ﺑﻴﻤﺎﺭﺍﻥ، ﺳ ــﻬﻢ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ 
ﺑﻴﻤ ــﻪ ﮔ ــﺮﻱ ﺩﺭ ﻣﺒﻠﻎ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ، ﻛﺴ ــﻮﺭﺍﺕ ﻭ 
ﺗﺨﻔﻴﻔﺎﺕ ﻭﺍﺣﺪ ﻣﺪﺩﻛﺎﺭﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺩﺭ ﻣﺤﺎﺳﺒﻪ ﺩﺭﺁﻣﺪ 
ﺧﺎﻟﺺ ﻋﻤﻠﻴﺎﺗﻲ ﻟﺤﺎﻅ ﺷﺪ. ﺑﺮﺍﻱ ﻣﺤﺎﺳﺒﻪ ﻫﺰﻳﻨﻪ ﺍﺳﺘﻬﻼﻙ 
ﺗﺠﻬﻴﺰﺍﺕ ﺳﺮﻣﺎﻳﻪ ﺍﻱ ﻛﺎﻧﻮﻥ ﻫﺎ ﺍﺯ ﺭﻭﺵ ﻧﺰﻭﻟﻲ ﺑﺎ ﻧﺮﺥ ﺛﺎﺑﺖ 
ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ]61[ :
B n -١[  ×  ﺍﺭﺯﺵ  ﺩﻓﺘﺮﻱ  ﺩﺍﺭﺍﻳﻲ  =  ﻫﺰﻳﻨﻪ  ﺍﺳﺘﻬﻼﻙ 
] A
ﺳﺎﻟﻴﺎﻧﻪ ﻛﺎﻻﻱ ﺳﺮﻣﺎﻳﻪ ﺍﻱ
ﻣﺘﻮﺳﻂ ﻋﻤﺮ ﻣﻔﻴﺪ ﻛﺎﻻﻱ ﺳﺮﻣﺎﻳﻪ ﺍﻱ: n
ﺍﺭﺯﺵ ﻛﺎﻻﻱ ﺳﺮﻣﺎﻳﻪ ﺍﻱ: B ﻭ ﺑﺮﺁﻭﺭﺩ ﺍﺭﺯﺵ ﺍﺳﻘﺎﻁ: A
ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﻭ ﻏﻴﺮﺍﻧﺴ ــﺎﻧﻲ ﻭﺍﺣﺪﻫﺎﻱ 
ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﺑﻴﻤﺎﺭ ﻭ ﻫﺰﻳﻨﻪ ﺍﺳﺘﻬﻼﻙ ﺗﺠﻬﻴﺰﺍﺕ ﺁﻥ ﻫﺎ ﺗﺤﺖ 
ﻋﻨﻮﺍﻥ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴ ــﺘﻘﻴﻢ ﻭ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺳﺮﺷﻜﻦ ﺷﺪﻩ ﺍﺯ 
ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻏﻴﺮﻣﺴ ــﺘﻘﻴﻢ ﺗﺤﺖ ﻋﻨﻮﺍﻥ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﻏﻴﺮﻣﺴ ــﺘﻘﻴﻢ ﺩﺭ ﻧﻈ ــﺮ ﮔﺮﻓﺘﻪ ﺷ ــﺪ. ﺑﺮﺍﻱ ﻣﺤﺎﺳ ــﺒﻪ ﺣﺠﻢ 
ﺍﺭﺍﺋ ــﻪ ﺧﺪﻣﺎﺕ ﻛﻪ ﺩﺭ ﻫﺮﺑﺨﺶ ﺑﺎﻳﺪ ﺍﺭﺍﺋﻪ ﺷ ــﻮﺩ ﺗﺎ ﺑﺨﺶ 
ﺩﺭ ﻭﺿﻌﻴﺖ ﺳﺮﺑﻪ ﺳ ــﺮﻱ ﻗﺮﺍﺭ ﮔﻴﺮﺩ ﻭ ﻧﻴﺰﻣﺤﺎﺳ ــﺒﻪ ﺩﺭﺁﻣﺪ 
ﻋﻤﻠﻴﺎﺗﻲ ﺣﺎﺻﻞ ﺍﺯ ﺍﺭﺍﺋ ــﻪ ﺧﺪﻣﺎﺕ ﺩﺭ ﺍﻳﻦ ﻣﻮﻗﻌﻴﺖ ﺑﺮﺍﻱ 
ﺑﺨﺶ ﺍﺯ ﻓﺮﻣﻮﻝ ﻫﺎﻱ ﺯﻳﺮ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ:]31[ 
ﻋﺰﻳﺰ ﺭﺿﺎﭘﻮﺭ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺗﺤﻠﻴﻞ ﺳﺮﺑﻪ ﺳﺮﻱ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ ...
U.e-B= 
V.e-B= 
U.e-B: ﺣﺠﻢ ﺧﺪﻣﺖ ﻛﻪ ﺑﺎﻳﺪ ﺍﺭﺍﺋﻪ ﺷﻮﺩﺗﺎﺑﺨﺶ ﺩﺭ ﻧﻘﻄﻪ 
ﺳﺮﺑﻪ ﺳﺮﻱ ﻭﺍﻗﻊ ﺷﻮﺩ
CF: ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺛﺎﺑﺖ ﻫﺮﺑﺨﺶ، U.pS: ﻣﺒﻠﻎ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺖ 
ﺑﻪ ﺍﺯﺍﻱ ﻫﺮﻭﺍﺣﺪ ﺧﺪﻣﺖ ﺩﺭ ﺑﺨﺶ
U.cV: ﻫﺰﻳﻨ ــﻪ ﻣﺘﻐﻴﺮﺑﻪ ﺍﺯﺍﻱ ﻫﺮ ﻭﺍﺣﺪﺧﺪﻣﺖ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ 
ﺩﺭ ﻫ ــﺮ ﺑﺨ ــﺶ ﻭ V.e-B: ﺩﺭﺁﻣ ــﺪ ﺑﺨ ــﺶ ﺩﺭ ﻭﺿﻌﻴ ــﺖ 
ﺳﺮﺑﻪ ﺳﺮﻱ
ﺩﺭ ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌﻪ ﻭﺍﺣﺪ ﺧﺪﻣﺖ ﺑﺮﺍﻱ ﺑﺨﺶ ﻫﺎﻱ ﺗﺤﺖ 
ﻧﻈﺮ ﻭﺗﺎﻻﺳ ــﻤﻲ ﻭ ﺷﻴﻤﻲ ﺩﺭﻣﺎﻧﻲ ﺗﻌﺪﺍﺩ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺮﺧﻴﺼﻲ 
ﻭ ﺑﺮﺍﻱ ﺳ ــﺎﻳﺮ ﺑﺨﺶ ﻫﺎ ﺭﻭﺯ –ﺑﻴﻤﺎﺭ ﺑﺴﺘﺮﻱ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ 
ﺷﺪ.
ﺑﺮﺍﻱ ﻣﺤﺎﺳ ــﺒﻪ ﻧﺴ ــﺒﺖ ﺣﺎﺷ ــﻴﻪ ﺍﻳﻤﻨﻲ ﺍﺯ ﻓﺮﻣﻮﻝ ﺯﻳﺮ 
ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ]41[ :
  = ﻧﺴﺒﺖ ﺣﺎﺷﻴﻪ ﺍﻳﻤﻨﻲ ﻫﺮﺑﺨﺶ
ﺟﺪﻭﻝ 1: ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩ ﺩﺭ ﻣﺮﻛﺰ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺗﻔﻜﻴﻚ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ
ﻣﻴﺰﺍﻥ ﺍﺷﻐﺎﻝ ﺗﺨﺖﺗﺨﺖ ﺭﻭﺯ ﺧﺎﻟﻲﺗﺨﺖ ﺭﻭﺯ ﺍﺷﻐﺎﻟﻲ ﻛﻞﺗﺨﺖ ﺭﻭﺯ ﻓﻌﺎﻝ ﻛﻞﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝﻧﺎﻡ ﺑﺨﺶ
5/7420648514067842ﺟﺮﺍﺣﻲ
7/182722831010142143ﺍﻃﻔﺎﻝ1
5/47410363970590103ﺍﻃﻔﺎﻝ2
4/34320778350142143ﻧﻮﺯﺍﺩﺍﻥ
2/18974670255527UCIN
36093719869258074921ﺟﻤﻊ ﻛﻞ
ﺟﺪﻭﻝ 2:ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢ ﻭ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﺗﺨﺼﻴﺺ ﺩﺍﺩﻩ ﺷﺪﻩ ﺑﻪ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻣﺴﺘﻘﻴﻢ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ - ﺩﺭﻣﺎﻧﻲ
ﻭﺍﺣﺪ
ﺧﺪﻣﺎﺕ 
ﻣﺴﺘﻘﻴﻢ
ﻫﺰﻳﻨﻪ ﻏﻴﺮﻣﺴﺘﻘﻴﻢﻫﺰﻳﻨﻪ ﻣﺴﺘﻘﻴﻢ ﻛﺎﻧﻮﻥ ﻫﺎ
ﻫﺰﻳﻨﻪ ﻣﻨﺎﺑﻊ 
ﺍﻧﺴﺎﻧﻲ
ﻣﻮﺍﺩ ﻭ ﻟﻮﺍﺯﻡ 
ﻋﻤﻮﻣﻲ
ﺩﺍﺭﻭ ﻭ ﻣﻮﺍﺩ 
ﻣﺼﺮﻓﻲ ﭘﺰﺷﻜﻲ
ﺗﻌﻤﻴﺮﺍﺕ ﻭ 
ﺍﺳﺘﻬﻼﻙﻧﮕﻬﺪﺍﺭﻱ
ﻣﻮﺍﺩ ﻭ ﻟﻮﺍﺯﻡ 
ﺍﺧﺘﺼﺎﺻﻲ
 ﻫﺰﻳﻨﻪ
ﺍﻧﺮژﻱ ﻭ ﻋﻤﻮﻣﻲ
ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﺗﺴﻬﻴﻤﻲ ﺍﺯ
ﺳﺎﻳﺮ ﻣﺮﺍﻛﺰ
426199764103804880008865006778610000741082053392046494120253436971ﺗﺤﺖ ﻧﻈﺮ
006536594145870412000525640422302110004955003677765681524652905678073ﺟﺮﺍﺣﻲ
52261474610380488000261908525780000875644330016089025290652104622ﺍﻃﻔﺎﻝ1
0483510641038048800052820441990100027004929796060028810875325932ﺍﻃﻔﺎﻝ2
018215814121269190000409209146931000088520056204736860171010053872791ﻧﻮﺯﺍﺩﺍﻥ
022827658022729010159726401666764000000116148493366228705220292276042UCIN
ﺗﺎﻻﺳﻤﻲ 
ﻭ ﺷﻴﻤﻲ 
ﺩﺭﻣﺎﻧﻲ
0267950424624407--------0096502000851004953303032698431524971333
04953078580267905701591593106514411200045994247524084380064905679724077841ﺟﻤﻊ ﻛﻞ
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52
ﻋﺰﻳﺰ ﺭﺿﺎﭘﻮﺭ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
R: ﻣﺒﻠ ــﻎ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺖ ﻣ ــﻮﺭﺩ ﺍﻧﺘﻈﺎﺭ ﺩﺭ ﺁﻥ ﺑﺨﺶ ﻭ bR : 
ﻣﺒﻠﻎ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺖ ﺩﺭ ﻧﻘﻄﻪ ﺳﺮﺑﻪ ﺳﺮﻱ ﺁﻥ ﺑﺨﺶ
ﻫﻤﭽﻨﻴﻦ ﺑﺮﺍﻱ ﻣﺤﺎﺳ ــﺒﻪ ﻣﻴﺰﺍﻥ ﻫﺰﻳﻨﺔ ﺛﺎﺑﺖ ﻭ ﻣﺘﻐﻴﺮﺩﺭ 
ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻣﻴﺎﻧﻲ ﻭ ﻧﻬﺎﻳﻲ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻓﺮﻣﻮﻝ 
ﺯﻳﺮ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪ]71[ : 
]52%[ + ﻫﺰﻳﻨﻪ ﻣﻮﺍﺩ ﻭ ﻟﻮﺍﺯﻡ ﻣﺼﺮﻓﻲ ﻏﻴﺮﻋﻤﻮﻣﻲ
ﻫﺰﻳﻨﺔ ﻣﺘﻐﻴﺮﻛﺎﻧﻮﻥ = ])ﺗﻌﻤﻴﺮﺍﺕ ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺳ ــﺎﺧﺘﻤﺎ ﻥ 
ﻭﺗﺠﻬﻴﺰﺍﺕ + ﻫﺰﻳﻨﺔ ﺍﻧﺮژﻱ([ 
ﻫﺰﻳﻨ ــﻪ ﻣﺘﻐﻴ ــﺮ- ﻛﻞ ﻫﺰﻳﻨ ــﻪ ﻣﺮﺗﺒﻂ ﺑﺎ ﻛﺎﻧﻮﻥ )ﻣﺴ ــﺘﻘﻴﻢ ﻭ 
ﻏﻴﺮﻣﺴﺘﻘﻴﻢ( = ﻫﺰﻳﻨﻪ ﺛﺎﺑﺖ ﻛﺎﻧﻮﻥ
ﻭﺍﺣﺪ ﺧﺪﻣ ــﺖ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﻧﻬﺎﻳ ــﻲ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ 
ﺭﻭﺯ – ﺑﻴﻤﺎﺭ ﺑﺴﺘﺮﻱ ﻭ ﺗﻌﺪﺍﺩ ﺑﻴﻤﺎﺭ ﺗﺮﺧﻴﺺ ﺷﺪﻩ ﺩﺭ ﻧﻈﺮ 
ﮔﺮﻓﺘﻪ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﻣﻄﺎﻟﻌﻪ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ- 
ﺩﺭﻣﺎﻧﻲ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﺨﺶ ﺍﻃﻔﺎﻝ )1( ﻭ ﻧﻮﺯﺍﺩﺍﻥ ﺑﻴﺸﺘﺮﻳﻦ 
ﺗﻌ ــﺪﺍﺩﻭ ﺑﺨﺶ ﻣﺮﺍﻗﺒﺖ ﻭﻳﮋﻩ ﻧ ــﻮﺯﺍﺩﺍﻥ )UCIN( ﻛﻤﺘﺮﻳﻦ 
ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﻭ ﺑﻪ ﺗﺒﻊ ﺍﻥ ﻛﻤﺘﺮﻳﻦ ﺗﺨﺖ ﺭﻭﺯ ﻓﻌﺎﻝ ﺭﺍ 
ﺩﺍﺷ ــﺘﻨﺪ. ﺑﺨﺶ ﺍﻃﻔﺎﻝ )1( ﺑﻴﺸﺘﺮﻳﻦ ﺿﺮﻳﺐ ﺍﺷﻐﺎﻝ ﺗﺨﺖ 
ﺟﺪﻭﻝ 3 : ﻭﺿﻌﻴﺖ ﺩﺭﺁﻣﺪ - ﻣﺨﺎﺭﺝ ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻣﺴﺘﻘﻴﻢ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ-ﺩﺭﻣﺎﻧﻲ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ
ﻭﺍﺣﺪ ﺧﺪﻣﺎﺕ 
ﻣﺴﺘﻘﻴﻢ
ﻛﻞ ﻫﺰﻳﻨﻪ ﻣﺮﺗﺒﻂ
ﻭﺍﺣﺪ ﺧﺪﻣﺖﺑﺎ ﻛﺎﻧﻮﻥ
ﻫﺰﻳﻨﻪ ﺑﺎﺯﺍﻱ ﻫﺮ
ﻭﺍﺣﺪ ﺧﺪﻣﺖ
ﺩﺭﺁﻣﺪ ﺑﺎﺯﺍﻱ ﻫﺮ
ﻭﺍﺣﺪ ﺧﺪﻣﺖ
ﻳﺎﺭﺍﻧﻪ ﺗﺨﺼﻴﺺ
ﺩﺍﺩﻩ ﺷﺪﻩ
783024 ﺭﻳﺎﻝ0000734830970754 ﺑﻴﻤﺎﺭ ﺗﺮﺧﻴﺼﻲ3946502163ﺗﺤﺖ ﻧﻈﺮ
)ﺳﻮﺩ ﺩﻫﻲ( 7677011049683370464418514 ﺭﻭﺯ-ﺑﺴﺘﺮﻱ2721614106ﺟﺮﺍﺣﻲ
355301 ﺭﻳﺎﻝ00845335385483101 ﺭﻭﺯ-ﺑﺴﺘﺮﻱ0839876464ﺍﻃﻔﺎﻝ1
3909020099633998756397 ﺭﻭﺯ-ﺑﺴﺘﺮﻱ0536884954ﺍﻃﻔﺎﻝ2
06781420015139332377835 ﺭﻭﺯ-ﺑﺴﺘﺮﻱ8963115493ﻧﻮﺯﺍﺩﺍﻥ
168365100377416114026702 ﺭﻭﺯ-ﺑﺴﺘﺮﻱ0211547324UCIN
ﺗﺎﻻﺳﻤﻲ ﻭ ﺷﻴﻤﻲ 
0004871364136423 ﺑﻴﻤﺎﺭ ﺗﺮﺧﻴﺼﻲ0481921201ﺩﺭﻣﺎﻧﻲ
073964
)ﺳﻮﺩ ﺩﻫﻲ(
ﺟﺪﻭﻝ 4 : ﻭﺿﻌﻴﺖ ﺳﺮﺑﻪ ﺳﺮﻱ ﺩﺭ ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻣﺴﺘﻘﻴﻢ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ-ﺩﺭﻣﺎﻧﻲ ﻣﻮﺭﺩﻣﻄﺎﻟﻌﻪ
ﻭﺍﺣﺪ ﺧﺪﻣﺎﺕ 
ﻣﺴﺘﻘﻴﻢ
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺛﺎﺑﺖ
CF
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺘﻐﻴﺮ
V .e-BU .e-BU .PSU .CVCV
569742810534431 ﺑﻴﻤﺎﺭ0000730053513762741070283850192ﺗﺤﺖ ﻧﻈﺮ
59652846359851 ﺭﻭﺯ ﺑﺴﺘﺮﻱ049683308484257337842017987829894ﺟﺮﺍﺣﻲ
245050311554341 ﺭﻭﺯ ﺑﺴﺘﺮﻱ00845301350100045676010835319753ﺍﻃﻔﺎﻝ1
666133655588051 ﺭﻭﺯ ﺑﺴﺘﺮﻱ00996300973100479349010598840053ﺍﻃﻔﺎﻝ2
057018549568781 ﺭﻭﺯ ﺑﺴﺘﺮﻱ0015130637410004383970079721513ﻧﻮﺯﺍﺩﺍﻥ
5859364347414339 ﺭﻭﺯ ﺑﺴﺘﺮﻱ0037747271440536207190774240233UCIN
ﺗﺎﻻﺳﻤﻲ ﻭ ﺷﻴﻤﻲ 
078640667179 ﺑﻴﻤﺎﺭ000487000411000251073048931156ﺩﺭﻣﺎﻧﻲ
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ﺗﺤﻠﻴﻞ ﺳﺮﺑﻪ ﺳﺮﻱ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ ...
ﻭ ﺑﺨﺶ ﻧﻮﺯﺍﺩﺍﻥ ﻛﻤﺘﺮﻳﻦ ﺿﺮﻳﺐ ﺍﺷﻐﺎﻝ ﺗﺨﺖ ﺭﺍ ﺩﺍﺷﺘﻨﺪ. 
ﺑﻪ ﻟﺤﺎﻅ ﺭﻭﺯ- ﺑﻴﻤﺎﺭ ﺑﺴ ــﺘﺮﻱ ﺑﺨﺶ ﺍﻃﻔﺎﻝ )1( ﺑﻴﺸﺘﺮﻳﻦ 
ﻭ ﺑﺨﺶ ﻣﺮﺍﻗﺒﺖ ﻭﻳﮋﻩ ﻧ ــﻮﺯﺍﺩﺍﻥ ﻛﻤﺘﺮﻳﻦ ﺗﻌﺪﺍﺩ ﺭﺍ ﺩﺭ ﺑﻴﻦ 
ﺳ ــﺎﻳﺮ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﺍﺷ ــﺘﻨﺪ. ﺑﻪ ﻟﺤﺎﻅ ﺗﺨﺖ- 
ﺭﻭﺯ ﺧﺎﻟﻲ ﺑﺨﺶ ﻧﻮﺯﺍﺩﺍﻥ ﺑﻴﺸﺘﺮﻳﻦ ﺗﻌﺪﺍﺩ ﻭ ﺑﺨﺶ ﻣﺮﺍﻗﺒﺖ 
ﻭﻳﮋﻩ ﻧﻮﺯﺍﺩﺍﻥ ﻛﻤﺘﺮﻳﻦ ﺗﻌﺪﺍﺩ ﺭﺍ ﺩﺍﺷ ــﺘﻨﺪ. ﻣﻴﺎﻧﮕﻴﻦ ﺿﺮﻳﺐ 
ﺍﺷ ــﻐﺎﻝ ﺗﺨﺖ ﻣﺮﻛﺰ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ 36ﺩﺭﺻﺪ ﺑﻮﺩ. )ﺟﺪﻭﻝ 
1( ﻭﺍﺣﺪ ﺧﺪﻣﺖ ﺩﺭ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺗﺤﺖ ﻧﻈﺮ ﻭ ﺗﺎﻻﺳ ــﻤﻲ-
ﺷ ــﻴﻤﻲ ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﺗﺮﺗﻴ ــﺐ 0754 ﻭ 6423 ﺗﻌ ــﺪﺍﺩ ﺑﻴﻤﺎﺭ 
ﭘﺬﻳﺮﺵ ﻭ ﺗﺮﺧﻴﺺ ﺷ ــﺪﻩ ﻣﺤﺎﺳ ــﺒﻪ ﺷﺪ ﻛﻪ ﺑﻪ ﺟﻬﺖ ﺩﺍﺭﺍ 
ﺑﻮﺩﻥ ﺍﻗﺎﻣﺖ ﻛﻤﺘﺮ ﺍﺯ 6 ﺳﺎﻋﺖ ﻭﺍﺣﺪ ﺧﺪﻣﺖ ﺁﻥ ﻛﺎﻧﻮﻥ ﻫﺎ 
ﺭﻭﺯ- ﺑﻴﻤﺎﺭ ﺑﺴ ــﺘﺮﻱ ﻟﺤﺎﻅ ﻧﮕﺮﺩﻳ ــﺪ. ﻫﻤﭽﻨﻴﻦ ﻳﺎﻓﺘﻪ ﻫﺎﻱ 
ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺗﺴﻬﻴﻢ ﺷﺪﻩ 
ﺍﺯ ﻛﺎﻧﻮﻥ ﻫ ــﺎﻱ ﻓﻌﺎﻟﻴ ــﺖ ﻋﻤﻮﻣﻲ ﻭ ﺳ ــﺮﺑﺎﺭ ﻭ ﻛﺎﻧﻮﻥ ﻫﺎﻱ 
ﻣﻴﺎﻧ ــﻲ ﺑﻪ ﺑﺨﺶ ﺍﻃﻔﺎﻝ )1( ﻭ ﻛﻤﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﺁﻥ ﺑﻪ ﺑﺨﺶ 
ﺗﺎﻻﺳﻤﻲ -ﺷﻴﻤﻲ ﺩﺭﻣﺎﻧﻲ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺭﺩ. ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺍﻧﺮژﻱ ﻭ ﻋﻤﻮﻣﻲ ﻭ ﻫﺰﻳﻨﻪ ﺍﺳ ــﺘﻬﻼﻙ ﺑﻪ ﺑﺨﺶ 
ﺟﺮﺍﺣﻲ ﻭ ﻛﻤﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﺁﻥ ﺑﻪ ﺑﺨﺶ ﺗﺎﻻﺳ ــﻤﻲ - ﺷﻴﻤﻲ 
ﺩﺭﻣﺎﻧﻲ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺷ ــﺖ. ﺑﻪ ﺟﻬﺖ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﭘﺮﺳﻨﻠﻲ 
ﻭ ﻣ ــﻮﺍﺩ ﻭ ﻟﻮﺍﺯﻡ ﺍﺧﺘﺼﺎﺻﻲ، ﺑﺨﺶ ﺟﺮﺍﺣﻲ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻭ 
ﺑﺨﺶ ﺗﺎﻻﺳﻤﻲ ﻛﻤﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﺭﺍ ﺩﺍﺷﺖ. ﻫﺰﻳﻨﻪ ﺗﻌﻤﻴﺮﺍﺕ 
ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺭ ﺑﺨﺶ ﻧﻮﺯﺍﺩﺍﻥ ﺑﻴﺸﺘﺮﻳﻦ ﻭ ﺩﺭ ﺑﺨﺶ ﺍﻃﻔﺎﻝ 
)2( ﻛﻤﺘﺮﻳ ــﻦ ﻣﻘﺪﺍﺭ ﺭﺍ ﺩﺍﺷ ــﺖ. ﺍﺯ ﺣﻴﺚ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺩﺍﺭﻭ 
ﻭ ﺗﺠﻬﻴﺰﺍﺕ ﻣﺼﺮﻓﻲ ﭘﺰﺷ ــﻜﻲ ﺑﺨﺶ ﺍﻃﻔﺎﻝ )2( ﺑﻴﺸﺘﺮﻳﻦ 
ﻭ ﺑﺨ ــﺶ ﺗﺤﺖ ﻧﻈﺮ ﻛﻤﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﺭﺍ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ 
ﺩﺍﺩﻩ ﺍﺳﺖ. ﻫﻤﭽﻨﻴﻦ ﺑﻴﺸﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﻣﻮﺍﺩﻭ ﻟﻮﺍﺯﻡ ﻣﺼﺮﻓﻲ 
ﻋﻤﻮﻣ ــﻲ ﺑﻪ ﺑﺨﺶ ﻣﺮﺍﻗﺒﺖ ﻭﻳﮋﻩ UCI ﻭ ﻛﻤﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﺑﻪ 
ﺑﺨ ــﺶ ﺍﻃﻔﺎﻝ )2( ﺍﺧﺘﺼﺎﺹ ﺩﺍﺷ ــﺖ. ﺩﺭ ﻛﻞ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﭘﺮﺳ ــﻨﻠﻲ، ﺍﻧ ــﺮژﻱ ﻭ ﻋﻤﻮﻣ ــﻲ، ﺍﺳ ــﺘﻬﻼﻙ، ﺗﻌﻤﻴ ــﺮﺍﺕ ﻭ 
ﻧﮕﻬ ــﺪﺍﺭﻱ، ﺩﺍﺭﻭ ﻭ ﺗﺠﻬﻴﺰﺍﺕ ﻣﺼﺮﻓﻲ ﭘﺰﺷ ــﻜﻲ، ﻣﻮﺍﺩ ﻭ 
ﻟﻮﺍﺯﻡ ﻣﺼﺮﻓﻲ ﻋﻤﻮﻣﻲ ﻭ ﻣﻮﺍﺩ ﻭ ﻟﻮﺍﺯﻡ ﻣﺼﺮﻓﻲ ﺍﺧﺘﺼﺎﺻﻲ 
ﺑﻪ ﺗﺮﺗﻴ ــﺐ 4.67، 4.0، 2.1، 4.0، 2.71، 2.3، 8.0 ﺩﺭﺻﺪ 
ﺍﺯﻛﻠﻴ ــﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴ ــﺘﻘﻴﻢ ﺭﺍ ﺩﺭ ﻛﺎﻧﻮﻥ ﻫ ــﺎﻱ ﺧﺪﻣﺎﺕ 
ﻧﻬﺎﻳ ــﻲ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷ ــﻲ - ﺩﺭﻣﺎﻧﻲ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺗﺸ ــﻜﻴﻞ 
ﻣﻲ ﺩﺍﺩﻧﺪ. ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢ ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳﻂ 5.96 ﺩﺭﺻﺪ 
ﻭ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻏﻴﺮﻣﺴ ــﺘﻘﻴﻢ 5.03 ﺩﺭﺻ ــﺪ ﺍﺯﻛﻞ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﻋﻤﻠﻴﺎﺗﻲ ﻣﺮﺗﺒﻂ ﺑﺎ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﺭﺍ ﺗﺸ ــﻜﻴﻞ 
ﻣﻲ ﺩﺍﺩﻧﺪ. )ﺟﺪﻭﻝ 2( ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﻣﻄﺎﻟﻌﻪ ﻫﻤﭽﻨﻴﻦ ﻧﺸﺎﻥ ﺩﺍﺩ 
ﻛﻪ ﻫﺰﻳﻨﻪ ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ ﻭﺍﺣﺪ ﺧﺪﻣﺖ ﺩﺭ ﺑﺨﺶ ﻣﺮﺍﻗﺒﺖ ﻭﻳﮋﻩ 
ﻧﻮﺯﺍﺩﺍﻥ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﻭ ﺩﺭ ﺑﺨﺶ ﺗﺎﻻﺳ ــﻤﻲ ﻭ ﺷﻴﻤﻲ 
ﺩﺭﻣﺎﻧﻲ ﻛﻤﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﺭﺍ ﺩﺍﺷ ــﺖ. ﻣﻘ ــﺪﺍﺭ ﺧﺎﻟﺺ ﺩﺭﺁﻣﺪ 
ﻋﻤﻠﻴﺎﺗﻲ ﺑ ــﺮﺍﻱ ﻭﺍﺣﺪﻫﺎﻱ ﺗﺤﺖ ﻧﻈﺮ، ﺟﺮﺍﺣﻲ، ﺍﻃﻔﺎﻝ 1، 
ﺍﻃﻔ ــﺎﻝ 2، ﻧﻮﺯﺍﺩﺍﻥ، ﻭ ﻣﺮﺍﻗﺒﺖ ﻭﻳ ــﮋﻩ ﻧﻮﺯﺍﺩﺍﻥ )UCIN( ﻭ 
ﺗﺎﻻﺳ ــﻤﻲ ﻭ ﺷ ــﻴﻤﻲ ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﺗﺮﺗﻴﺐ : 0000090961، 
00079828041.  0042696953،  0046255392، 
0073447961،  008478099  ﻭ  0004684452  ﺭﻳ ــﺎﻝ 
ﻣﺤﺎﺳ ــﺒﻪ ﺷ ــﺪ. ﻫﻤﭽﻨﻴﻦ ﻣﻴ ــﺰﺍﻥ ﺩﺭﺁﻣﺪ ﺑ ــﻪ ﺍﺯﺍﻱ ﻭﺍﺣﺪ 
ﺧﺪﻣ ــﺖ ﺩﺭ ﺑﺨﺶ ﺟﺮﺍﺣﻲ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﻭ ﺩﺭ ﺑﺨﺶ 
ﺗﺤﺖ ﻧﻈﺮ ﻛﻤﺘﺮﻳﻦ ﻣﻘﺪﺍﺭ ﺭﺍ ﺩﺍﺷﺖ. ﺿﻤﻨًﺎ ﺑﺨﺶ ﺟﺮﺍﺣﻲ 
ﺩﺍﺭﺍﻱ ﺑﻴﺸ ــﺘﺮﻳﻦ ﺳ ــﻮﺩ ﻧﺎﻭﻳ ــﮋﻩ ﻭ ﺑﺨﺶ ﻧ ــﻮﺯﺍﺩﺍﻥ ﺩﺍﺭﺍﻱ 
ﺑﻴﺸ ــﺘﺮﻳﻦ ﺿﺮﺭﺩﻫﻲ ﻋﻤﻠﻴﺎﺗﻲ ﺑ ــﻪ ﺍﺯﺍﻱ ﻫﺮ ﻭﺍﺣﺪ ﺧﺪﻣﺖ 
ﺑﻮﺩﻧﺪ. ﻣﻴﺎﻧﮕﻴﻦ ﺩﺭﺁﻣﺪ ﺩﺭ ﺑﻴﻦ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺟﺮﺍﺣﻲ، ﺍﻃﻔﺎﻝ 
1، ﺍﻃﻔ ــﺎﻝ 2، ﻧﻮﺯﺍﺩﺍﻥ ﻭ ﻣﺮﺍﻗﺒﺖ ﻭﻳ ــﮋﻩ ﻧﻮﺯﺍﺩﺍﻥ )UCIN( 
ﻣﻌ ــﺎﺩﻝ 0008451 ﺭﻳﺎﻝ ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ ﺭﻭﺯ -ﺑﺴ ــﺘﺮﻱ ﻭ ﺩﺭ 
ﺑﻴﻦ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺗﺤﺖ ﻧﻈﺮ ﻭ ﺗﺎﻻﺳ ــﻤﻲ ﻭ ﺷ ــﻴﻤﻲ ﺩﺭﻣﺎﻧﻲ 
006584 ﺭﻳﺎﻝ ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ ﺑﻴﻤﺎﺭ ﺗﺮﺧﻴﺺ ﺷ ــﺪﻩ ﻣﺤﺎﺳﺒﻪ 
ﺷ ــﺪ. ﺿﻤﻦ ﺍﻳﻦ ﻛﻪ ﻣﻴﺎﻧﮕﻴ ــﻦ ﻫﺰﻳﻨﻪ ﻛﺮﺩ ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ ﺭﻭﺯ 
- ﺑﺴ ــﺘﺮﻱ ﺩﺭ ﺑﻴﻦ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﻓ ــﻮﻕ ﺑﻪ ﺗﺮﺗﻴﺐ 0541501 
ﺭﻳﺎﻝ ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ ﺭﻭﺯ ﺑﺴﺘﺮﻱ ﻭ 005255 ﺭﻳﺎﻝ ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ 
ﺑﻴﻤﺎﺭ ﺗﺮﺧﻴﺼﻲ ﻣﺤﺎﺳﺒﻪ ﺷﺪ. ﻛﻞ ﻫﺰﻳﻨﻪ ﻋﻤﻠﻴﺎﺗﻲ ﺍﺯ ﻣﺤﻞ 
ﺍﻋﺘﺒ ــﺎﺭﺍﺕ ﺟﺎﺭﻱ ﻭ ﺩﺭﺁﻣﺪ ﺍﺧﺘﺼﺎﺻﻲ ﻣﺮﻛﺰ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ 
77136417082 ﺭﻳ ــﺎﻝ ﻭ ﻛﻞ ﺧﺎﻟ ــﺺ ﺩﺭﺁﻣ ــﺪ ﻋﻤﻠﻴﺎﺗﻲ 
ﺣﺎﺻﻞ ﺍﺯ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ 00386493572 ﺭﻳﺎﻝ 
ﺑﺮﺁﻭﺭﺩ ﺷ ــﺪ. ﺩﺭ ﻛﻞ ﻣﺮﻛﺰ ﺩﺍﺭﺍﻱ ﺿﺮﺭﺩﻫﻲ ﻋﻤﻠﻴﺎﺗﻲ ﺑﻮﺩﻩ 
ﺍﺳ ــﺖ. )ﺟﺪﻭﻝ 3( ﻣﻄﺎﺑﻖ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺸ ــﻲ ﺑﻴﺸﺘﺮﻳﻦ 
ﻣﻴ ــﺰﺍﻥ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺛﺎﺑﺖ ﺑﻪ ﺑﺨ ــﺶ ﺟﺮﺍﺣﻲ ﻭ ﻛﻤﺘﺮﻳﻦ ﺁﻥ 
ﺑﻪ ﺗﺎﻻﺳﻤﻲ ﻭ ﺷﻴﻤﻲ ﺩﺭﻣﺎﻧﻲ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺷﺖ ﺿﻤﻦ ﺍﻳﻦ 
ﻛﻪ ﺑﺨ ــﺶ ﺍﻃﻔﺎﻝ )2( ﺍﺯ ﺣﻴﺚ ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﻣﺘﻐﻴﺮﺩﺭ ﺭﺗﺒﻪ 
ﺍﻭﻝ ﻭ ﺑﺨﺶ ﺗﺎﻻﺳ ــﻤﻲ ﻭ ﺷﻴﻤﻲ ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﺭﺗﺒﻪ ﺁﺧﺮﻗﺮﺍﺭ 
ﺩﺍﺷﺖ. ﺩﺭ ﻛﻞ ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳﻂ 5.87 ﺩﺭﺻﺪ ﻫﺰﻳﻨﻪ ﻫﺎ ﺭﺍ ﺩﺭ 
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ﻋﺰﻳﺰ ﺭﺿﺎﭘﻮﺭ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺛﺎﺑﺖ ﻭ 5.12 ﺩﺭﺻﺪ 
ﺭﺍ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺘﻐﻴﺮ )U.cV( ﺗﺸ ــﻜﻴﻞ ﻣﻲ ﺩﺍﺩﻧﺪ. ﻣﺘﻮﺳ ــﻂ 
ﻫﺰﻳﻨ ــﻪ ﻣﺘﻐﻴﺮﺩﺭ ﺑﺨ ــﺶ ﻣﺮﺍﻗﺒﺖ ﻭﻳﮋﻩ ﻧﻮﺯﺍﺩﺍﻥ ﺑﻴﺸ ــﺘﺮﻳﻦ 
ﻣﻘ ــﺪﺍﺭ ﻭ ﺩﺭ ﺑﺨﺶ ﺗﺎﻻﺳ ــﻤﻲ ﻭ ﺷ ــﻴﻤﻲ ﺩﺭﻣﺎﻧﻲ ﻛﻤﺘﺮﻳﻦ 
ﻣﻘﺪﺍﺭ ﺭﺍ ﺩﺍﺷ ــﺖ. ﺩﺭ ﺑﻴﻦ ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﻓﻘﻂ 
ﺑﺨﺶ ﺟﺮﺍﺣﻲ ﺩﺍﺭﺍﻱ ﺣﺎﺷ ــﻴﻪ ﺍﻳﻤﻨﻲ ﺍﺳﺖ ﻭ ﺑﻘﻴﻪ ﻭﺍﺣﺪﻫﺎ 
ﺑﺮﺍﻱ ﺭﺳﻴﺪﻥ ﺑﻪ ﻧﻘﻄﻪ ﺳﺮﺑﻪ ﺳﺮﻱ ﺑﺎﻳﺴﺘﻲ ﺣﺠﻢ ﻓﻌﺎﻟﻴﺖ ﻭ 
ﺭﻓﺘﺎﺭ ﻫﺰﻳﻨﻪ ﻛﺮﺩ ﺧﻮﺩ ﺭﺍ ﺑﻬﺒﻮﺩ ﺑﺨﺸﻨﺪ. )ﺟﺪﻭﻝ 4(
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﻫﺰﻳﻨﻪ ﻳﺎﺑ ــﻲ ﻭ ﺗﺤﻠﻴ ــﻞ ﻫﺰﻳﻨﻪ ﻫ ــﺎ ﺩﺭ ﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺖ ﻭ 
ﺩﺭﻣ ــﺎﻥ ﺍﺯ ﺟﻨﺒﻪ ﺍﻗﺘﺼ ــﺎﺩ ﺧﺮﺩ ﺑﺮﺍﻱ ﻣﺪﻳﺮﻳﺖ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ 
ﻭ ﺑﻨﮕﺎﻩ ﻫ ــﺎﻱ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭﻣﺎﻧ ــﻲ ﺣﺎﺋﺰ ﺍﻫﻤﻴﺖ 
ﺍﺳﺖ. ﺗﺤﻠﻴﻞ ﻫﺰﻳﻨﻪ ﻫﺎ ﺍﺯ ﻟﺤﺎﻅ ﻣﺴﺌﻮﻟﻴﺖ ﭘﺬﻳﺮﻱ ﻣﺪﻳﺮﺍﻥ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﻭ ﭘﺎﺳﺨﮕﻮﻱ ﺁﻥ ﻫﺎ ﺩﺭ ﻗﺒﺎﻝ 
ﻫﺰﻳﻨﻪ ﻫﺎ ﻭ ﻣﻨﺎﺑﻊ ﺻﺮﻑ ﺷﺪﻩ، ﺳﻨﺠﺶ ﻛﺎﺭﺍﻳﻲ ﺳﻴﺴﺘﻢ ﻫﺎﻱ 
ﻣﺮﺍﻓﺒﺖ ﺑﻬﺪﺍﺷﺘﻲ، ﺳ ــﻨﺠﺶ ﺍﻭﻟﻮﻳﺖ ﻫﺎﻱ ﺑﺮﻧﺎﻣﻪ ﻫﺎ، ﭘﻴﺶ 
ﺑﻴﻨ ــﻲ ﻣﺨﺎﺭﺝ ﺁﺗﻲ، ﺗﺤﻠﻴﻞ ﺭﻭﺍﺑﻂ ﺑﻴ ــﻦ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺟﺎﺭﻱ 
ﻭ ﻣﺨﺎﺭﺝ ﺳ ــﺮﻣﺎﻳﻪ ﺍﻱ، ﺗﻮﺟﻪ ﺑﻪ ﺑﺎﺯ ﻳﺎﺑﻲ ﻫﺰﻳﻨﻪ ﻫﺎ ﻭ ﺗﻐﻴﻴﺮ 
ﺍﻟﮕﻮﻫﺎﻱ ﺳ ــﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺩﺍﺭﺍﻱ ﺍﻫﻤﻴﺖ ﻭﻳﮋﻩ ﻣﻲ ﺑﺎﺷ ــﺪ.
]81ﻭ2[ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﻭ ﻧﺴ ــﺒﺖ ﺩﺍﺩﻥ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴ ــﺘﻘﻴﻢ 
ﻭ ﻏﻴﺮﻣﺴﺘﻘﺴ ــﻢ ﺑﻪ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﻫﺰﻳﻨﻪ ﺑ ــﻪ ﻋﻨﻮﺍﻥ ﺍﺑﺰﺍﺭ ﻫﺎﻱ 
ﻣﺪﻳﺮﻳﺘﻲ ﻣﻲ ﺗﻮﺍﻧﺪ ﻣﺪﻳﺮﺍﻥ ﻭ ﺳﻴﺎﺳﺖ ﮔﺬﺍﺭﺍﻥ ﺭﺍ ﺩﺭ ﺗﺪﺍﺭﻙ 
ﺩﺍﺩﻩ ﻫ ــﺎﻱ ﺍﻃﻼﻋﺎﺗﻲ ﻻﺯﻡ ﺟﻬﺖ ﺍﺗﺨﺎﺫ ﺗﺼﻤﻴﻤﺎﺕ ﺁﮔﺎﻫﺎﻧﻪ 
ﺑﺮﺍﻱ ﺳ ــﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺩﺭ ﺍﻗﺪﺍﻣﺎﺕ ﻭ ﺯﻳﺮ ﺳﺎﺧﺘﺎﺭﻫﺎ ﻳﺎﺭﻱ 
ﺩﻫﺪ. ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﻭ ﺗﺤﻠﻴﻞ ﻫﺰﻳﻨﻪ ﻫﺎ ﺑﻪ ﺍﺭﺯﻳﺎﺑﻲ ﭘﺮﻭژﻩ ﻫﺎﻱ 
ﺩﺭﻭﻥ ﺻﻨﻌ ــﺖ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ، ﺑﺮﻧﺎﻣﻪ ﺭﻳ ــﺰﻱ ﺻﺤﻴﺢ ﻣﺎﻟﻲ 
ﺟﻬﺖ ﺩﻭﺭﻩ ﻫﺎﻱ ﺍﺗﻲ ﻭ ﻣﺪﺍﺧﻠﻪ ﻓﻮﺭﻱ ﺟﻬﺖ ﺗﺼﺤﻴﺢ ﻧﻘﺎﻁ 
ﻣﺸﻜﻞ ﺩﺍﺭ، ﻛﺸﻒ ﺍﻧﺤﺮﺍﻓﺎﺕ ﻧﺎﻣﺴﺎﻋﺪ ﻛﺎﺭﺍﻳﻲ ﻭ ﻗﻴﻤﺖ ﻭ 
ﺍﺭﺗﻘﺎﻱ ﺑﻬﺮﻭﺭﻱ ﺩﺭ ﺍﻗﺘﺼﺎﺩ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻳﺎﺭﻱ ﻣﻲ ﺩﻫﺪ.]51[ 
ﺗﺤﻠﻴﻞ ﺳﺮﺑﻪ ﺳﺮﻱ ﻳﻚ ﺗﻜﻨﻴﻚ ﺍﺭﺯﻳﺎﺑﻲ ﺍﻗﺘﺼﺎﺩﻱ ﺍﺳﺖ ﻛﻪ 
ﻣﺪﻳﺮﺍﻥ ﺭﺍ ﺩﺭ ﺭﺍﺳ ــﺘﺎﻱ ﺗﻌﻴﻴﻦ ﺳﻄﺢ ﻓﻌﺎﻟﻴﺖ ﺑﻬﻴﻨﻪ ﺩﺭ ﺍﺭﺍﺋﻪ 
ﺧﺪﻣﺎﺕ ﻳﺎﺭﻱ ﻣﻲ ﺩﻫﺪ.]31[ 
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﻣﻄﺎﻟﻌﻪ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻣﻴﺰﺍﻥ ﺍﺷﻐﺎﻝ ﺗﺨﺖ ﻣﺮﻛﺰ 
ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳ ــﻂ 36 ﺩﺭﺻﺪ ﻣﻲ ﺑﺎﺷ ــﺪ. ﻋﺪﻡ 
ﺍﺷ ــﻐﺎﻝ ﺗﺨﺖ 73 ﺩﺭﺻﺪﻱ ﺑﺎﻋﺚ ﭘﺪﻳﺪ ﺁﻣﺪﻥ ﺗﺨﺖ ﺭﻭﺯ 
ﻫﺎﻟ ــﻲ ﺧﺎﻟﻲ ﺯﻳﺎﺩ ﻭ ﻋﺪﻡ ﺑﻬﺮﻩ ﻭﺭﻱ ﺷ ــﺪﻩ ﺍﺳ ــﺖ. ﻣﻄﺎﻟﻌﻪ 
ﺭﺿﺎﭘﻮﺭ ﺩﺭ ﺳ ــﺎﻝ 5831 ﻭ ﻛﺎﻣﺮﻭﺍ ﺩﺭ ﺳﺎﻝ0831 ﺑﺮ ﺭﻭﻱ 
ﻣﺮﺍﻛﺰ ﺁﻣﻮﺯﺷ ــﻲ ﺩﺭﻣﺎﻧﻲ ﻛﺸﻮﺭ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻣﻴﺰﺍﻥ ﺍﺷﻐﺎﻝ 
ﺗﺨﺖ ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳ ــﻂ 46 ﻭ 75. 4 ﺩﺭﺻﺪ ﺍﺳﺖ.]9، 91[ 
ﻫﻤﭽﻨﻴﻦ ﺑﺮﺁﻭﺭﺩ ﺷ ــﺪﻩ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﺳﺎﻝ 6831 ﻣﻴﺎﻧﮕﻴﻦ 
ﺿﺮﻳﺐ ﺍﺷﻐﺎﻝ ﺗﺨﺖ ﺑﻴﻤﺎﺭﺳﺘﺂﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻛﺸﻮﺭ ﺣﺪﻭﺩ 
04. 7 ﺩﺭﺻﺪ ﺍﺳﺖ.]6[ ﻣﻄﺎﺑﻖ ﮔﺰﺍﺭﺵ ﺳﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷﺖ 
ﺟﻬﺎﻧ ــﻲ ﺣ ــﺪﻭﺩ 05 ﺩﺭﺻﺪ ﻣﻨﺎﺑﻊ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﺍﺯ ﻛﺎﺭﺍﻳﻲ 
ﻻﺯﻡ ﺑﺮﺧﻮﺭﺩﺍﺭ ﻧﻴﺴ ــﺘﻨﺪ.]2[ ﻫﻤﭽﻨﺎﻥ ﻛﻪ ﻣﻼﺣﻈﻪ ﻣﻲ ﺷﻮﺩ 
ﺑﻴﺸ ــﺘﺮ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﺑﺎ ﻇﺮﻓﻴﺖ ﺑﻬﻴﻨﻪ ﻓﻌﺎﻟﻴﺖ ﻧﻤﻲ ﻛﻨﻨﺪ ﻭ 
ﺍﺯ ﻛﺎﺭﺍﻳﻲ ﻻﺯﻡ ﺑﺮﺧﻮﺭﺩﺍﺭ ﻧﻴﺴﺘﻨﺪ.
ﺑ ــﺎ ﻋﻨﺎﻳﺖ ﺑﻪ ﺍﻳﻦ ﻛﻪ ﺣ ــﺪﻭﺩ 87.5 ﺩﺭﺻﺪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﻣﺮﺗﺒ ــﻂ ﺑﺎ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳ ــﻲ ﻣﺎﻫﻴﺘًﺎ ﺛﺎﺑﺖ ﺑﻮﺩﻩ ﻭ 
ﺑﺪﻭﻥ ﻫﻴﭽﮕﻮﻧﻪ ﺍﺭﺗﺒﺎﻃﻲ ﺑﺎ ﺳﻄﺢ ﭘﺬﻳﺮﺵ ﻳﺎ ﻋﺪﻡ ﭘﺬﻳﺮﺵ 
ﺑﻴﻤﺎﺭﻣﻲ ﺑﺎﻳﺴ ــﺘﻲ ﺩﺭ ﻫﺮﺣﺎﻝ ﭘﺮﺩﺍﺧﺖ ﺷﻮﻧﺪ ﻭ ﻣﺪﻳﺮﻳﺖ 
ﺗ ــﻮﺍﻥ ﺗﻐﻴﻴﺮ ﺁﻥ ﻫﺎ ﺭﺍ ﺩﺭ ﺩﻭﺭﻩ ﻛﻮﺗ ــﺎﻩ ﻣﺪﺕ ﻧﺪﺍﺭﺩ، ﻭﺟﻮﺩ 
ﺗﺨﺖ-ﺭﻭﺯ ﻫ ــﺎﻱ ﺧﺎﻟﻲ ﺑﺎﻋﺚ ﺍﻓﺰﺍﻳﺶ ﺯﻳ ــﺎﺩﻱ ﺩﺭ ﻫﺰﻳﻨﻪ 
ﻣﺮﻛﺰ ﺩﺭﻣﺎﻧﻲ ﺑﺎﺯﺍﻱ ﻫﺮ ﺭﻭﺯ- ﺑﻴﻤﺎﺭ ﺑﺴ ــﺘﺮﻱ ﺷ ــﺪﻩ ﺍﺳﺖ 
ﻭ ﻣﺮﻛ ــﺰ ﺩﺭﻣﺎﻧﻲ ﺭﺍ ﺍﺯ ﻭﺍﻗﻊ ﺷ ــﺪﻥ ﺩﺭ ﻧﻘﻄﻪ ﺳﺮﺑﻪ ﺳ ــﺮﻱ 
ﺑﺎﺯ ﺩﺍﺷ ــﺘﻪ ﺍﺳ ــﺖ. ﺷﻨﺎﺳ ــﺎﻳﻲ ﻋﻮﺍﻣﻞ ﺍﺛﺮ ﮔﺬﺍﺭ ﺩﺭ ﺑﻬﺒﻮﺩ 
ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺍﺭﺗﻘ ــﺎﻱ ﺑﻬ ــﺮﻩ ﻭﺭﻱ ﮔﺎﻡ ﻣﻬﻤﻲ ﺍﺳ ــﺖ ﻛﻪ 
ﻣﺪﻳﺮﻳﺖ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺑﺘﻮﺍﻧﺪ ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﺛﺎﺑﺖ ﺧﻮﺩ ﺭﺍ ﺩﺭ 
ﺑﻴﻦ ﭘﺬﻳﺮﺵ ﻫﺎﻱ ﺑﺴ ــﺘﺮﻱ ﺯﻳﺎﺩﻱ ﺗﻘﺴ ــﻴﻢ ﻧﻤﻮﺩﻩ ﻭ ﻫﺰﻳﻨﻪ 
ﺍﺭﺍﺋﻪ ﺧﺪﻣﺖ ﺑﻪ ﺍﺯﺍﻱ ﺭﻭﺯ - ﺑﻴﻤﺎﺭ ﺭﺍ ﺗﻘﻠﻴﻞ ﺩﻫﺪ. ﺻﺪﻗﻴﺎﻧﻲ 
ﻣﻌﺘﻘﺪ ﺍﺳﺖ ﻋﻠﺖ ﭘﺎﻳﻴﻦ ﺑﻮﺩﻥ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﻭ 
ﺑﻪ ﺗﺒﻊ ﺁﻥ ﺍﻓﺰﺍﻳﺶ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻳﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﺑﻪ ﺩﻟﻴﻞ ﻛﻤﺒﻮﺩ 
ﻧﻴﺮﻭ ﻭ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﻭ ﻏﻴﺮﺍﻧﺴ ــﺎﻧﻲ ﻧﻴﺴﺖ ﺑﻠﻜﻪ ﺑﻴﺸﺘﺮ ﺑﻪ 
ﻋﺪﻡ ﺑﻬﺮﻩ ﺑﺮﺩﺍﺭﻱ، ﺣﻔ ــﻆ ﻭ ﺑﻜﺎﺭﮔﻴﺮﻱ ﺻﺤﻴﺢ ﻧﻴﺮﻭ ﻫﺎﻱ 
ﺍﻧﺴ ــﺎﻧﻲ ﻭ ﺗﺠﻬﻴﺰﺍﺕ ﻣﻮﺟﻮﺩ ﺍﺳﺖ ﻛﻪ ﺑﻴﺸﺘﺮ ﻧﻘﺶ ﻣﺪﻳﺮﺍﻥ 
ﺭﺍ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻣﻨﺎﺳﺐ ﺟﻬﺖ ﺑﻬﺮﻩ ﺑﺮﺩﺍﺭﻱ 
ﺍﺯ ﺗﺨﺖ ﻫﺎﻱ ﻣﻮﺟﻮﺩ ﻗﺒﻞ ﺍﺯ ﺍﻳﺠﺎﺩ ﺗﺨﺖ ﻫﺎﻱ ﺍﺿﺎﻓﻲ ﻣﻮﺭﺩ 
ﺗﺄﻛﻴﺪ ﻗﺮﺍﺭ ﻣﻲ ﺩﻫﺪ.]02[ ﺑﺮﻭﻭﻳﻠﺰ ﺑﺮ ﺍﻳﻦ ﺍﻋﺘﻘﺎﺩ ﺍﺳ ــﺖ ﻛﻪ 
ﺿﺮﻳﺐ ﭘﺎﻳﻴﻦ ﺍﺷﻐﺎﻝ ﺗﺨﺖ ﻳﻚ ﻋﺎﻣﻞ ﺍﺳﺎﺳﻲ ﺩﺭ ﺍﻓﺰﺍﻳﺶ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺳﺖ.]12[ 
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ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺸ ــﻲ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻫﺰﻳﻨﻪ ﻣﻨﺎﺑﻊ ﺍﻧﺴﺎﻧﻲ 
67.1 ﻭ ﻫﺰﻳﻨ ــﻪ ﻣﻨﺎﺑ ــﻊ ﻏﻴﺮﺍﻧﺴ ــﺎﻧﻲ ﺣ ــﺪﻭﺩ 32.9 ﺩﺭﺻﺪ 
ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﻋﻤﻠﻴﺎﺗﻲ ﻣﺴ ــﺘﻘﻴﻢ ﺭﺍ ﺗﺸ ــﻜﻴﻞ ﻣﻲ ﺩﺍﺩﻧﺪ. ﺩﺭ 
ﺍﻳﻦ ﻣﻴ ــﺎﻥ ﻫﺰﻳﻨﻪ ﺍﻧﺮژﻱ ﻭ ﻋﻤﻮﻣﻲ، ﺍﺳ ــﺘﻬﻼﻙ، ﺗﻌﻤﻴﺮﺍﺕ 
ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺗﺠﻬﻴﺰﺍﺕ ﻭ ﺳ ــﺎﺧﺘﻤﺎﻥ، ﺩﺍﺭﻭ ﻭ ﻣﻮﺍﺩﻣﺼﺮﻓﻲ 
ﭘﺰﺷ ــﻜﻲ، ﻣﻮﺍﺩ ﻣﺼﺮﻓﻲ ﻋﻤﻮﻣ ــﻲ ﻭ ﻣﻮﺍﺩ ﻭ ﻟﻮﺍﺯﻡ ﻣﺼﺮﻓﻲ 
ﺗﺨﺼﺼ ــﻲ ﻭﺍﺣﺪ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﺑﻪ ﺗﺮﺗﻴﺐ 4.0، 2.1، 
4.0، 2.71، 2.3، 8.0 ﺩﺭﺻ ــﺪ ﺍﺯﻛﻞ ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﻋﻤﻠﻴﺎﺗﻲ 
ﻣﺴﺘﻘﻴﻢ ﺑﻮﺩﻧﺪ.
ﻣﻄﺎﺑﻖ ﮔﺰﺍﺭﺵ ﺳ ــﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷ ــﺖ ﺟﻬﺎﻧﻲ ﺩﺭ ﺑﺨﺶ 
ﺳ ــﻼﻣﺖ ﺣﺪﻭﺩ ﺩﻭ ﺳ ــﻮﻡ ﻫﺰﻳﻨﻪ ﻫﺎ ﺻﺮﻑ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ 
ﻣﻲ ﺷ ــﻮﺩ ]2[ ﻭ ﺑ ــﺮ ﺍﺳ ــﺎﺱ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﻫﺎﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ 
ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﺣﺪﻭﺩ 55 ﺗ ــﺎ 56 ﺩﺭﺻﺪ ﻛﻞ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻋﻤﻠﻴﺎﺗﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﺭﺍ ﺑ ــﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ 
ﻣﻲ ﺩﻫﺪ.]22[ ﺭﺿﺎﭘﻮﺭ ﺩﺭ ﺳﺎﻝ 5831 ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻧﺸﺎﻥ 
ﺩﺍﺩ ﻛﻪ ﻛﺸﺶ ﻫﺰﻳﻨﻪ ﻛﻞ ﻋﻤﻠﻴﺎﺗﻲ ﻧﺴﺒﺖ ﺑﻪ ﺩﺳﺘﻤﺰﺩ ﻣﻨﺎﺑﻊ 
ﺍﻧﺴﺎﻧﻲ ﺣﺪﻭﺩ 36.0 ﻣﻲ ﺑﺎﺷﺪ.]71[ ﻫﻤﺎﻥ ﮔﻮﻧﻪ ﻛﻪ ﻣﻼﺣﻈﻪ 
ﻣﻲ ﺷ ــﻮﺩ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﻧﻘ ــﺶ ﻗﺎﺑﻞ ﺗﻮﺟﻬ ــﻲ ﺩﺭ ﺍﻗﺘﺼﺎﺩ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺩﺍﺷ ــﺘﻪ ﻭ ﺩﺭ ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺍﺛﺮﮔﺬﺍﺭ ﺑﺮ ﻫﺰﻳﻨﻪ 
ﺗﻮﻟﻴﺪ ﺩﺭﺳﻴﺴﺘﻢ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺍﻫﻤﻴﺖ ﻫﺰﻳﻨﻪ ﻧﻴﺮﻭﻱ 
ﺍﻧﺴ ــﺎﻧﻲ ﻣﻠﻤﻮﺱ ﺍﺳ ــﺖ ﻭ ﻟﺬﺍ ﺳ ــﺰﺍﻭﺍﺭ ﻣﺪﻳﺮﻳﺖ ﺻﺤﻴﺢ 
ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﺍﺯ ﻃﺮﻑ ﺳﻴﺎﺳ ــﺖ ﮔﺬﺍﺭﺍﻥ ﻣﻲ ﺑﺎﺷﺪ. ﺗﺄﻣﻴﻦ 
ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﺑﺪﻭﻥ ﻧﻴﺎﺯ ﺳﻨﺠﻲ ﺍﺻﻮﻟﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ، 
ﻋﺪﻡ ﺑﻜﺎﺭﮔﻴﺮﻱ ﺁﻥ ﻫﺎ ﺩﺭ ﺟﺎﻳﮕﺎﻩ ﻫﺎﻱ ﻣﻨﺎﺳ ــﺐ ﺑﺎ ﺗﻮﺍﻧﺎﻳﻲ 
ﻭ ﺗﺤﺼﻴﻼﺗﺸ ــﺎﻥ، ﻓﻘ ــﺪﺍﻥ ﻣﻬﺎﺭﺕ ﻭ ﺍﻧﮕﻴ ــﺰﺵ ﺩﺭ ﻧﻴﺮﻭﻱ 
ﻛﺎﺭ، ﺁﻣ ــﻮﺯﺵ ﺿﻤ ــﻦ ﺧﺪﻣ ــﺖ ﺗﺤﺖ ﻧﻈ ــﺮ ﻣﺘﺨﺼﺼﺎﻥ 
ﻭ ﻓﺮﺻﺖ ﻫﺎﻳ ــﻲ ﺑ ــﺮﺍﻱ ﭼﺮﺧﺶ ﻛﺎﺭﻱ ﻭ ﺍﺭﺗﻘﻠﻲ ﺷ ــﻐﻠﻲ 
ﻣﻲ ﺗﻮﺍﻥ ﺑﺮ ﺳﻄﺢ ﺑﺮﻭﻥ ﺩﺍﺩ ﺁﻥ ﻫﺎ ﺍﺛﺮﮔﺬﺍﺭ ﺑﻮﺩﻩ ﻭ ﺧﺮﻭﺟﻲ 
ﺳﻴﺴﺘﻢ ﺑﻬﺪﺍﺷﺘﻲ- ﺩﺭﻣﺎﻧﻲ ﻭ ﻫﺰﻳﻨﻪ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﺭﺍ ﺗﺤﺖ 
ﺗﺄﺛﻴﺮ ﻗﺮﺍﺭ ﺩﻫﺪ.]32[ ﺩﺭ ﺑﻴﻦ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﻨﺎﺑﻊ ﻏﻴﺮﺍﻧﺴ ــﺎﻧﻲ 
ﻣﺴ ــﺘﻘﻴﻢ ﻭﺍﺣﺪﻫﺎ ﺍﻫﻤﻴﺖ ﺩﺍﺭﻭ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮ ﻣﻮﺍﺭﺩ ﻗﺎﺑﻞ 
ﺗﻮﺟﻪ ﺍﺳ ــﺖ ﻭ ﺍﻋﻤﺎﻝ ﻣﺪﻳﺮﻳﺖ ﺻﺤﻴﺢ ﺩﺭ ﺭﺍﺳﺘﺎﻱ ﺗﺄﻣﻴﻦ، 
ﻧﮕﻬﺪﺍﺭﻱ ﻭ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺭﺍ ﺑﻪ ﺟﻬﺖ ﺟﻠﻮﮔﻴﺮﻱ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﭘﺮﺕ ﻭ ﺍﻋﻤﺎﻝ ﻛﺴﻮﺭﺍﺕ ﺍﺯ ﻃﺮﻑ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻴﻤﻪ ﮔﺮﻱ 
ﻣﻲ ﻃﻠﺒﺪ.
ﺍﺯ ﺩﻳﮕﺮ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺍﻳﻦ ﺑﻮﺩ ﺳ ــﻬﻢ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﻣﺴﺘﻘﻴﻢ ﻭ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﺍﺯ ﻛﻞ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻭﺍﺣﺪ ﻫﺎﻱ ﺧﺪﻣﺎﺕ 
ﻧﻬﺎﻳ ــﻲ ﻣﺘﻔﺎﻭﺕ ﺑﻮﺩ ﻭﻟﻲ ﺁﻧﭽ ــﻪ ﺩﺭ ﺍﻳﻦ ﻣﻴﺎﻥ ﺍﻫﻤﻴﺖ ﺩﺍﺭﺩ 
ﻧﻘﺶ ﻭﻳﮋﻩ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺗﺴ ــﻬﻴﻢ ﺷﺪﻩ ﺍﺯ ﻭﺍﺣﺪ ﻫﺎﻱ ﺧﺪﻣﺎﺕ 
ﻏﻴﺮﻣﺴ ــﺘﻘﻴﻢ ﺍﺳ ــﺖ. ﻣﻄﺎﻟﻌﻪ ﺷ ــﻮﺭﺍﻱ ﻋﺎﻟﻲ ﺑﻴﻤﻪ ﺧﺪﻣﺎﺕ 
ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﺳﺎﻝ7731، ﻣﻄﺎﻟﻌﻪ ﺍﻳﻮﺍﻥ ﺍﻱ. ﺁﻧﺘﻮﻧﻲ ﻭ ﻣﻄﺎﻟﻌﻪ 
ﺍﻳﻤﺎﻧﻲ ﺩﺭ ﺳ ــﺎﻝ7831 ﺍﻳﻦ ﻳﺎﻓﺘﻪ ﺭﺍ ﺗﺄﻳﻴﺪ ﻣﻲ ﻛﻨﺪ.]51، 22، 
42[ ﺑ ــﺎ ﻋﻨﺎﻳﺖ ﺑﻪ ﺍﻳﻦ ﻛﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺗﺴ ــﻬﻴﻢ ﺷ ــﺪﻩ ﺍﺯ ﺍﺯ 
ﻭﺍﺣﺪ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﻣﺎﻫﻴﺘًﺎ ﺭﻓﺘﺎﺭ ﺛﺎﺑﺖ ﺩﺍﺭﻧﺪ، ﺑﺎ 
ﺍﻓﺰﺍﻳﺶ ﺳﻄﺢ ﺧﺮﻭﺟﻲ ﻫﺎﻱ ﻭﺍﺣﺪﻫﺎﻱ ﻣﺮﺍﻗﺒﺖ ﻣﺴﺘﻘﻴﻢ ﺍﺯ 
ﺑﻴﻤ ــﺎﺭ ﻣﻴﺰﺍﻥ ﺗﺄﺛﻴﺮ ﺁﻥ ﻫﺎ ﺑﺮ ﺭﻭﻱ ﻫﺰﻳﻨﻪ ﻫﺘﻠﻴﻨﮓ ﺭﻭﺯ ﺑﻴﻤﺎﺭ 
ﺑﺴﺘﺮﻱ ﺑﻪ ﺳﺮﻋﺖ ﺗﻘﻠﻴﻞ ﻣﻲ ﻳﺎﺑﺪ. 
ﺍﺯ ﺩﻳﮕﺮ ﻧﺘﺎﻳﺞ ﭘﮋﻭﻫﺸﻲ ﺁﻥ ﺑﻮﺩ ﻛﻪ ﺩﺭ ﺑﻴﻦ ﻭﺍﺣﺪ ﻫﺎﻱ 
ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳ ــﻲ ﻫﺰﻳﻨﻪ ﻛﺮﺩ ﺍﺯ ﻣﺤ ــﻞ ﺍﻋﺘﺒﺎﺭﺍﺕ ﺟﺎﺭﻱ ﻭ 
ﺩﺭﺁﻣ ــﺪ ﺍﺧﺘﺼﺎﺻﻲ ﺑ ــﻪ ﺍﺯﺍﻱ ﻫﺮ ﺭﻭﺯ- ﺑﻴﻤﺎﺭ ﺑﺴ ــﺘﺮﻱ ﺩﺭ 
ﺑﺨﺶ UCIN ﻧﺴﺒﺖ ﺑﻪ ﺳ ــﺎﻳﺮ ﻭﺍﺣﺪﻫﺎ ﺑﺎﻻﺳﺖ ﻛﻪ ﻋﻠﺖ 
ﺁﻥ ﺑﻪ ﻧﺴ ــﺒﺖ ﺑﺎﻻﻱ ﺗ ــﺪﺍﺭﻙ ﻛﺎﺩﺭ ﺩﺭﻣﺎﻧﻲ، ﻫﺰﻳﻨﻪ ﺩﺍﺭﻭ ﻭ 
ﻣﻮﺍﺩ ﻣﺼﺮﻓﻲ ﭘﺰﺷ ــﻜﻲ ﻭ ﺍﺳﺘﻬﻼﻙ ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷﻜﻲ ﺩﺭ 
ﺍﺯﺍﻱ ﻫﺮ ﺗﺨﺖ ﻓﻌﺎﻝ ﺩﺭ ﻣﻘﺎﻳﺴ ــﻪ ﺑﺎ ﺳﺎﻳﺮ ﻭﺍﺣﺪﻫﺎ ﻣﺮﺑﻮﻁ 
ﻣﻲ ﺷﻮﺩ.
ﺩﺭ ﻣﻴ ــﺎﻥ ﺑﺨﺶ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺗﻨﻬﺎ ﺑﺨﺶ ﺟﺮﺍﺣﻲ 
ﺩﺍﺭﺍﻱ ﺣﺎﺷ ــﻴﻪ ﺍﻳﻤﻨﻲ ﻭ ﺳﻮﺩ ﺩﻫﻲ ﻋﻤﻠﻴﺎﺗﻲ ﺑﻮﺩﻩ ﻭ ﺳﻄﺢ 
ﻓﻌﺎﻟﻴﺖ ﻓﺮﺍﺗﺮ ﺍﺯ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺖ ﺭﺍ ﺑﺮﺍﻱ ﻭﺍﻗﻊ ﺷ ــﺪﻥ ﺑﺨﺶ 
ﺩﺭ ﻧﻘﻄﻪ ﺳﺮﺑﻪ ﺳ ــﺮﻱ ﺩﺍﺭﺍﺳﺖ. ﻧﺴ ــﺒﺖ ﺣﺎﺷﻴﻪ ﺍﻳﻤﻨﻲ ﺍﻳﻦ 
ﻛﺎﻧﻮﻥ 1.6 ﻣﻲ ﺑﺎﺷﺪ ﻭ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻣﻲ ﺗﻮﺍﻥ ﻣﺒﻠﻎ ﺍﺭﺍﺋﻪ 
ﺧﺪﻣﺖ ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ ﺭﻭﺯ - ﺑﻴﻤﺎﺭ ﺭﺍ ﺗﺎ 06 ﺩﺭﺻﺪ ﻫﻢ ﺗﻘﻠﻴﻞ 
ﺩﺍﺩ ﻭﻟﻲ ﻛﺎﻧﻮﻥ ﺩﺭ ﻧﻘﻄﻪ ﺳﺮ ﺑﻪ ﺳﺮ ﺑﺎﺷﺪ ﻭ ﺩﺍﺭﺍﻱ ﺍﻧﺤﺮﺍﻑ 
ﻣﺎﻟﻲ ﻣﻨﻔﻲ ﻧﺸ ــﻮﺩ. ﺩﺭ ﺻﻮﺭﺗﻲ ﻛﻪ ﺳﺎﻳﺮ ﺑﺨﺶ ﻫﺎﻱ ﻣﻮﺭﺩ 
ﻣﻄﺎﻟﻌﻪ ﺣﺠﻢ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺖ ﻣﻄﻠﻮﺏ ﺟﻬﺖ ﻭﺍﻗﻊ ﺷﺪﻥ ﺩﺭ 
ﻧﻘﻄﻪ ﺳ ــﺮﺑﻪ ﺳ ــﺮ ﻭ ﻛﺎﺭﺍﻳﻲ ﺍﻗﺘﺼﺎﺩﻱ ﻧﺪﺍﺭﻧﺪ ﻭ ﺑﻪ ﮔﻮﻧﻪ ﺍﻱ 
ﻛﻪ ﻣﻼﺣﻈﻪ ﻣﻲ ﺷ ــﻮﺩ ﺍﮔﺮ ﺑﺎ ﻣﺎﻛﺰﻳﻤﻢ ﺗ ــﻮﺍﻥ ﻋﻤﻠﻴﺎﺗﻲ ﻫﻢ 
ﻓﻌﺎﻟﻴﺖ ﻛﻨﻨﺪ )ﺿﺮﻳﺐ ﺍﺷ ــﻐﺎﻝ 001 ﺩﺭﺻﺪ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ( 
ﺑﺎﺯ ﻫﻢ ﺩﺭ ﻧﻘﻄﻪ ﺳ ــﺮ ﺑﻪ ﺳ ــﺮ ﻧﺨﻮﺍﻫﻨﺪ ﺑ ــﻮﺩ. ﺍﻳﻦ ﻭﺍﺣﺪﻫﺎ 
ﺑﺮﺍﻱ ﻭﺍﻗﻊ ﺷ ــﺪﻥ ﺩﺭ ﻧﻘﻄﻪ ﺳﺮﺑﻪ ﺳﺮ ﻧﻴﺎﺯ ﺑﻪ ﻛﺴﺐ ﺩﺭﺁﻣﺪ 
ﻋﻤﻠﻴﺎﺗﻲ ﺧﻴﻠﻲ ﺑﻴﺸ ــﺘﺮ ﺍﺯﻣﻮﻗﻌﻴﺖ ﻓﻌﻠﻲ ﺑﺎ ﻓﺮﺽ ﺛﺒﺎﺕ ﺩﺭ 
ﺗﺤﻠﻴﻞ ﺳﺮﺑﻪ ﺳﺮﻱ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ ...
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 : ﺪﺷﺎﺑ ﺮﻳﺯ ﻞﻳﻻﺩ ﻪﺑ ﺪﻧﺍﻮﺗ ﻲﻣ ﺖﻠﻋ ﻪﻛ ﺪﻧﺭﺍﺩ ﺩﺍﺩ ﻥﻭﺮﺑ
 ﻑﺮﻃ ﺯﺍ ﻩﺪــ ﺷ ﻝﺎﻤﻋﺍ ﺕﺍﺭﻮــ ﺴﻛ ﻥﺍﺰــ ﻴﻣ ﻥﺩﻮــ ﺑ ﻻﺎــ ﺑ .1
 ﻪﺑ ﻱﺭﺎﻛﺩﺪــ ﻣ ﺪﺣﺍﻭ ﺕﺎﻔﻴﻔﺨﺗ ﻭ ﺮــ ﮔ ﻪﻤﻴﺑ ﻱﺎﻫ ﻥﺎﻣﺯﺎــ ﺳ
 .ﺖﻣﺪﺧ ﻩﺪﻨﻨﻛ ﺖﻓﺎﻳﺭﺩ ﻥﺍﺭﺎﻤﻴﺑ
 ﻥﺍﺭﺎﻤﻴﺑ ﺯﺍ ﻲﺘﻓﺎﻳﺭﺩ ﻱﺮﺘﺴﺑ ﺯﻭﺭ ﺖﺨﺗ ﻪﻓﺮﻌﺗ ﻥﺩﻮﺑ ﻦﻴﻳﺎﭘ .2
ﻥﺍﺭﺎﻤﻴﺑ ﻲﻫﺎﮕﺑﺍﻮﺧ ﻪﻨﻳﺰﻫ ﺎﺑ ﻪﺴﻳﺎﻘﻣ ﺭﺩ ﻪﻤﻴﺑ ﻱﺎﻫ ﻥﺎﻣﺯﺎﺳ ﻭ
 ﻱﺍﺯﺍ ﻪﺑ ﺖﺑﺎﺛ ﻭ ﻢﻴﻘﺘﺴﻣﺮﻴﻏ ﻱﺎﻫ ﻪﻨﻳﺰﻫ ﻥﺍﺰﻴﻣ ﻥﺩﻮﺑ ﻻﺎﺑ .3
 .ﻪﻨﻳﺰﻫ ﺰﻛﺍﺮﻣ ﺭﺩ ﻩﺪﺷ ﻪﺋﺍﺭﺍ ﺖﻣﺪﺧ ﺪﺣﺍﻭ ﺮﻫ
 ﺶﺧﺮﭼ ﺭﺩ ﻪﻔﻗﻭ ﻥﺩﻮﺑ ﻻﺎﺑ ،ﺖﺨﺗ ﺵﺩﺮﮔ ﻥﺩﻮﺑ ﻦﻴﻳﺎﭘ .4
 ﻝﺎﻐــ ﺷﺍ ﺐﻳﺮﺿ ﺩﺎﺠﻳﺍ ﻭ ﺖﻣﺎﻗﺍ ﻂــ ﺳﻮﺘﻣ ﻥﺩﻮﺑ ﻻﺎﺑ ،ﺖﺨﺗ
ﺏﺫﺎﻛ ﺖﺨﺗ
 ﺵﺮﻳﺬﭘ ﺪﻧﻭﺭ ﻪﺑ ﻪﺟﻮﺗﺎﺑ ﻲﻧﺎﺴﻧﺍ ﻱﻭﺮﻴﻧ ﻢﺠﺣ ﻥﺩﻮﺑ ﻻﺎﺑ .5
.ﺺﻴﺧﺮﺗ ﻭ
 ﻊﺑﺎﻨﻣ ﺭﺎﺘﺧﺎﺳ ﺭﺩ ﻲﻟﻮﺻﺍ ﻱﺮﮕﻧﺯﺎﺑ ﻭ ﺢﻴﺤﺻ ﺖﻳﺮﻳﺪﻣ
 ،ﻥﺎﺘﺳﺭﺎﻤﻴﺑ ﺩﺎﺼﺘﻗﺍ ﺭﺩ ﺎﻫ ﻥﺁ ﺖﻴﻤﻫﺍ ﻪﺟﺭﺩ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ ﻲﻧﺎﺴﻧﺍ
 ﺶﺧﺮﭼ ،ﻲﻟﻮﺻﺍ ﻲﺠﻨﺳ ﺯﺎﻴﻧ ﺮﺑ ﻲﻨﺘﺒﻣ ﻊﺑﺎﻨﻣ ﺢﻴﺤﺻ ﻦﻴﻣﺄﺗ
 ﻪﺟﻮﺗ ﺎﺑ ﺪﻴﻟﻮﺗ ﻱﺎﻫ ﻩﺩﺎﻬﻧ ﻭ ﻞﻣﺍﻮﻋ ﻲﻨﻳﺰﮕﻳﺎﺟ ،ﻊﺑﺎﻨﻣ ﻱﺭﺎﻛ
 ﻞﻠﻋ ﻒــ ﺸﻛ ﺖﻬﺟ ﺭﺩ ﺵﻼﺗ ،ﻱﺮﻳﺬﭘ ﺶــ ﺸﻛ ﻥﺍﺰﻴﻣ ﻪــ ﺑ
 ﻩﺪــ ﺷ ﻪﺋﺍﺭﺍ ﺕﺎﻣﺪﺧ ﻲﻳﺍﺭﺎﻛ ﻭ ﺖﻤﻴﻗ ﺪﻋﺎــ ﺴﻣﺎﻧ ﻑﺍﺮﺤﻧﺍ
 ﻪﺑ ﺯﺎﻴﻧ ﻪﻛ ﻲــ ﻃﺎﻘﻧ ﻲﻳﺎــ ﺳﺎﻨﺷ ﻭ ﻞﺒﻗ ﻱﺎﻫ ﻩﺭﻭﺩ ﻪﺑ ﺖﺒــ ﺴﻧ
 ﺖﻳﺮﻳﺪﻣ ﻦﻳﻮﻧ ﻱﺎﻫ ﻩﻮﻴﺷ ﻱﺮﻴﮔﺭﺎﻜﺑ ،ﺪﻧﺭﺍﺪﻳ ﺭﻮﻓ ﻪﻠﺧﺍﺪﻣ
 ﻡﺎﺠﻧﺍ ،ﺎﻫﺩﺍﺩ ﻥﻭﺭﺩ ﻭ ﻊﺑﺎﻨﻣ ﻱﺎﻫ ﻪﻨﻳﺰﻫ ﻞﻴﻠﻘﺗ ﻭ ﻝﺮــ ﺘﻨﻛ ﺭﺩ
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Break Even Situation Analyzes in Patient Units in ALFA 
Teaching Hospital Qazvin University of Medical Sciences 
(QUMS)
Rezapour A.1 / Tourani S.2 / Sheidaee H.3
Introduction: Introduction: Managers attempts should be focused on the processes to prepare clear 
vision from financial- economic behavior of organizations to maintain in dynamic and competitive 
environment. This study was aimed to analyze BEP situation inpatient units in ALFA Hospital at 
Qazvin University of Medical Sciences (QUMS).
Methods: This Cross- sectional-Descriptive study was conducted in 2007 in ALFA Hospital at 
QUMS. Units listed to patient, clinical, and protection units; divided in two direct and indirect 
care units. Collected Data registered in information sheets , unit costs accounted by step by 
step amortization costs method to calculate revenue of centers. Patient records was surveyed 
and franchises paid by patients, insurer companies share and deducts in delivered services costs 
was considered in calculation and by using of required formulas BEP situation in centers was 
analyzed.
Results: Direct costs were made %69.5, and indirect costs %30.5 percent of total costs related with 
patient units. Fixed costs were made %78.5 and indirect costs 21.5 of total costs. Average Revenue 
found for Surgical, Pediatric 1, Pediatric 2, Neonatal and NICU 1548000; for under observation 
and thalasemya and chemical therapy 485600 Rials per patient-day. Average cost of Surgical, 
Pediatric 1, Pediatric 2, Neonatal and NICU was 1051450 Rials; and for under observation and 
thalasemya and chemical therapy were calculated 552500 per patient-day. Surgical unit had margin 
of safety and other units had volume of activity less than Break even volume.
Conclusion: Establish cost data center in hospitals is necessary for supervision and control of 
hospital costs.
Keywords: Hospital, Cost, Revenue, Break Even Analyzes
PhD Student of Health Economic, Faculty of Public Health, Qazvin University of Medical Sciences, Qazvin, Iran, Corresponding 1. 
Author; (rezapoor_a57@yahoo. Com) 
Assistance Professor of Health Services Management Department, School of Management and Medical Information Science, Iran 2. 
University of Medical Sciences, Tehran, Iran. 
MSc of Government Management, Faculty of Management, Azad University, Science and Research of Branch, Tehran, Iran3. 
Abstract 
● Received: 28/Sep/2009 ● Modified: 09/May/2010 ● Accepted: 15/June/2010
D
ow
nl
oa
de
d 
fro
m
 jh
a.i
um
s.a
c.i
r a
t 9
:20
 IR
DT
 on
 S
un
da
y S
ep
tem
be
r 3
rd 
20
17
